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C O U R S E  D E T A I L S  

 

Dates   Monday 29 September – Friday 3 October 2025  

Duration  5 days (9am - 5pm) 

Location  Canberra (venue location TBC) 

Cost (Normal):  A$5,500 ex GST (A$6,050 incl. GST)  

Cost (Group Pricing):  A group booking discount applies where 3 delegates or more are booking from within one organisation.   

The discounted course fee per participant is A$5,000 ex GST (A$5,500 incl. GST). 

Registrations Close:  Friday 19 September 2025 (unless fully subscribed earlier) 

Course Enquiries: Please contact Paul Fox on Phone: 0410 737 686 or Email: paul.fox@cranfield.ac.uk  

Payment Enquiries: Please contact MEMKO on Phone: 03 8605 7777 or Email: training@memko.com.au 
 

T E R M S  &  C O N D I T I O N S  

 

• Full payment required 14 days prior to commencement of course, unless otherwise agreed. 

• Cancellation Policy – please refer to the MEMKO website for full details on cancellation policy. 
 

 

 

 

 

 

C O U R S E  P A R T I C I P A N T  P E R S O N A L  I N F O R M A T I O N  

 

Salutation/Rank  First Name  Last Name 

     
 

Job Title  Organisation 

   
 

Address 1 

 
 

Address 2 

 
 

City  State  Postcode  Country 

       
 

Phone  Email 

   

Aviation Safety Investigation   
 

Registration Form 
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P A Y M E N T   

 

AMOUNT 

☐  A$6,050 (A$5,500 plus GST) Single Booking price    

☐  A$5,500 (A$5,000 plus GST) Group Booking Discount price 

METHOD 

☐   Bank Transfer 
 

Account name:  MEMKO Aviation Aerospace & Defence 

BSB:   033 060  

Account:   437512 
 

☐   MASTERCARD   ☐  VISA 
 

Card Number  Expiry Date 

                  /    
 

Name on Card  CVV 

   
 

Signature 

 

 

D I E T A R Y  R E Q U I R E M E N T S  

 

Please list dietary requirements for all attendees such as vegetarian, vegan, pescatarian, gluten free, lactose intolerant, etc. 

 
 

 

 

A D D I T I O N A L  I N S T R U C T I O N S  /  R E Q U I R E M E N T S  

 

Please provide additional information / special requests regarding payment / invoicing or access requirement, etc. 

 
 

 

 

M E M K O  O F F I C E  U S E  O N L Y  

 

Reg. Recd. (date)  Invoice Issued (date)  Payment Recd. (date)  
  

Notes  
  

  
  

  

 

I N V O I C I N G  C O N T A C T  /  D E T A I L S  

 

Contact Person (if different from ‘Course Participant’)  Purchase Order Number (if applicable) 

   
 

Phone (if applicable)  Email (if applicable) 

   


