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PARTICIPANT ENROLMENT FORM – CERTIFICATE OF REGISTRATION 
FULL	
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            *(as it will appear on your certificate or statement of attainment) 
** (if you are currently employed in a real estate agency) 
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  of	
  Registration	
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Please	
  refer	
  to	
  our	
  brochure	
  or	
  website	
  for	
  units	
  under	
  each	
  focus	
  area.	
  
	
  

Course	
  fees	
  include	
  all	
  necessary	
  resource	
  booklets,	
  assessments	
  and	
  course	
  notes.	
  
	
  

$550.00	
  (GST	
  inclusive)	
  
REE	
  REFUND	
  /	
  TRANSFER	
  POLICY:	
  	
  	
  	
  	
  	
  There	
  are	
  no	
  refunds	
  for	
  cancellations	
  less	
  than	
  24	
  hours	
  prior	
  to	
  commencement	
  of	
  the	
  training.	
  	
  
For	
  cancellations	
  more	
  than	
  ten	
  (10	
  days	
  prior	
  to	
  the	
  training	
  course,	
  an	
  administration	
  fee	
  of	
  20%	
  of	
  the	
  course	
  fee	
  will	
  apply.	
  
For	
  cancellations	
  less	
  than	
  ten	
  (10)	
  days	
  prior	
  to	
  the	
  training	
  course,	
  REE	
  will	
  transfer	
  your	
  enrolment	
  to	
  another	
  date	
  but	
  no	
  refund	
  will	
  apply.	
  
For	
  course	
  transfers	
  less	
  than	
  24	
  hours	
  prior	
  to	
  the	
  commencement	
  of	
  the	
  training,	
  an	
  administration	
  fee	
  of	
  50%	
  of	
  the	
  course	
  fee	
  will	
  apply.	
  

Units delivered are relevant to the work outcome, local industry requirements and qualification level. 

YOUR	
  INVOICE	
  /	
  RECEIPT	
  WILL	
  BE	
  FORWARDED	
  TO	
  YOU	
  ON	
  RECEIPT	
  OF	
  THIS	
  ENROLMENT.	
  
PLEASE	
  DOWNLOAD	
  YOUR	
  ”PARTICIPANT	
  HANDBOOK”	
  &	
  “PRE-­‐COURSE	
  INFORMATION	
  COR”	
  
PLEASE	
  NOTE	
  FULL	
  PAYMENT	
  MUST	
  BE	
  RECEIVED	
  BY	
  REE	
  PRIOR	
  TO	
  YOUR	
  ATTENDANCE	
  IN	
  ANY	
  COURSE	
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  (Made	
  payable	
  to	
  Real	
  Estate	
  Explained)	
  	
   	
  
 Bank	
  Transfer	
  	
  Westpac	
  BSB	
  032-­‐717	
  	
  Account	
  #	
  	
  	
  282427	
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  Surname	
  As	
  Reference	
  
	
  
 


