
 
 

Specialists in Legal Research Training 
  
  

REGISTRATION FORM  
ABN 82 089 775 771  
  
FAX NO: 03 9889 0174   
   
Name ____________________________________________________________  
     
Firm  _____________________________________________________________  
  
Contact Phone number   ______________________________________________  
  
Address ___________________________________________________________  
  
Email _____________________________________________________________  

 
Name of Course_________________________  
  
Date of Course __________________________  
  
Cost of Course __________________________  
   
 
TOTAL COST      __________________________________  
  

 
All payments to be paid by credit card, cheque or 
money order payable to Bliss Consulting Pty. Ltd or 
paid directly into account as follows:  
Bliss Consulting P/L, Bank of Queensland, Hawthorn 
Branch   
BSB 124001  A/C 20545751 
  
Credit Card Payments: 

Cardholder name _________________________________ 

 

Card Number  _ _ _    _ _ _   _ _ _   _ _ _ 

 

Expiry Date  _ _   _ _ 

 

Card Type  Visa Mastercard American Express 


