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ASSESSMENT COURSE APPLICATION FORM
COURSE APPLIED FOR:  
______________________________________________________________


COURSE DATE:____________________________  LOCATION: 
______________________________

NAME:
_____________________________________________________________________________

ADDRESS: 
__________________________________________________________________________
_

TELEPHONE: home ____________________________ work 
_________________________________

E-MAIL: ___________________________Is it reasonable to communicate with you via e-mail?  _________ 
_

OCCUPATION:
______________________________________________________________________

Please give a brief description of your climbing and teaching experience since your training course:

Were you given any additional interim requirements at training? If so, what were they?

Have you completed all  interim training requirements?

Please make sure that you arrive at the assessment with your competed logbook and first aid certificate!

Successful completion of the assessment will result in complementary membership for the rest of the calendar year.

I HAVE READ AND UNDERSTOOD THE ENTRY CRITERIA FOR THE COURSE ABOVE AND I AM CERTAIN THAT I MEET THESE CRITERIA (if uncertain, please confirm by calling).

Date: ____________________     Signature: ____________________________________

A $100 deposit will reserve your place on this course. A request for full payment and further information will arrive 3 weeks prior to the course date. Forfeit of deposit will result if course cancellation is not received three weeks prior to start date. A $20 late booking fee applies to all applications received less than 3 weeks prior to course start date.

Enclose a check made out to the Australian Climbing Instructors’ Association (ACIA) or credit card details* below.
Type of Card:____________________________ Exp. Date_________


Name on Card: ____________________________________________    


Card Number                                                   


Cardholder’s Signature​_______________________________________

                            *Credit use incurs a 4% bank charge


_______________________________________________________________________________________

 Please do not write in space below.

Deposit Paid: 


Instalment::


Instalment::
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