
Enrolment Application 
 
 
 
 
I am enrolling for:  
Regulated Air Cargo Agent 1  

Regulated Air Cargo Agent 2 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

PLEASE COMPLETE AND RETURN TO TRAINING@CBFCA.COM.AU 

1. Personal Details 
 
 
First Name              Middle Name/s 

 
    

Last Name

(The name recorded above should be as shown on the following documents - Australian Passport, Australian Driver Licence, Australian Birth Certificate, Medicare Card, Visa (with Non- 
Australian Passport); for international students (Certificate of Registration by Descent, Citizenship Certificate, ImmiCard).

Preferred Name (if different from above) 
 

Date of Birth 
D D  M M  Y Y Y Y 

Gender

Male Female

2. Contact Details 

Home Phone    Mobile         Work Phone  
     

Home Email 
 
 
 
Work Email 
 
 

Home Address  
 
 
 
 
 
Mailing Address (please state AS ABOVE if same) 
 
 
 
 
 

City / Suburb    State  Country   Postcode 

City / Suburb    State  Country   Postcode 



 
 
 

 

3.      Invoicing Details  
 

If you wish the invoice to be forwarded to yourself please tick here 

 

If you wish for the invoice to be made out to your employer, please fill in the appropriate details in the boxes below 

 
 
 
 
 

4.      Client Declaration (Read careful ly) 
 

• I have read and understood the Cancellation Policy 
• I confirm the accuracy of the information contained within this form 

 
 

 
Client’s Signature 
 
               

           Date: 
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