skills NOW ACCOUNT APPLICATION FORM

Business name & address Contact details
Tel:

Fax:

E mail:

Contact:

Position:

Business type
(J TAFE or School (J Bookshop
J RTO (3 Other
Estimated SIR07 students per year
Certificates | &Il  .......... Certificate Il ..........

CertificatelV @ .......... Other  ...........

Customer comments

Agreement
I acknowledge that I have read the terms of supply listed under ‘Place order’ on the
Skills Now website www.skillsnow.com.au and accept them. Signed:

For Customer For Skills Now Pty Ltd
Name Name

Position Position

Date Date

Complete the form and send to Skills Now at:
orders@skillsnow.com,au Fax to 03 5254 3129 Post to 12 Wandin Court, Barwon Heads 3227



