COUNTRY WRITTEN EXAMINATION ENROLMENT FORM

To ensure correct completion of this enrolment form please refer to the Enrolment forms section of the 2009 VIC Teachers' Handbook.

[Teacher | Document Number/Payment iD
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Examination Series Required  (tick one only)
L] 1st Written Metropolitan (Series 15) [0 40600 Ararat [} 56700 Frankston [] 81100 Sale
L] 1st Written Country (Series 16) | L] 41400 Bairnsdale [] 57200 Geelong [ 82900 Shepparton
"1 2nd Written Metropolitan (Series 17) | LI 42100 Ballarat L] 59200 Hamilton (] 84600 Swan Hill
' 2nd Written Country (Series 18) t [ 45300 Benalla [] 61400 Horsham [l 870600 Traralgon
[0 3rd Music Craft (Series 19) [J 45500 Bendigo [ 65900 Leongatha [ 89800 Warragul
L] 49000 Castlemaine ] 66300 Lilydale 1 90600 Warrnambool
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(Eamnalionyenties | [ 50600 Colac T 69200 Mildura ] 91900 Wodonga / Albury
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} | 1 Other Please Specify:
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|Fees: Please note: Cash transactions are not accepted. Include enrofment fees, transfer fees and late fees (if applicable).

| enclose my cheque / money order for § _ payable to AMEB (VIC).
Credit Card Type (please circle) Mastercard / Visa

‘CardNumber | || P ExpiryDate: __ /____ Nameon Card: ___
I authorise the AMEB (VIC) to charge my credit card for $ Signature: Date: / /
Certification

| agree to abide by the regulations in the current AMEB (VIC) Teachers' Handbook and Manual of Syllabuses and the policies on the AMEB (VIC) web site. | certify that | am at least 18 years of age.

Signature: Date: / / Certification MUST be signed for enroiment to be processed.

TCHP1F (SJ-08-99) Please return to AMEB (Vic) Ltd, 259 Auburn Road, HAWTHORN VIC 3122
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