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2008 Training Course Application / Expression of Interest 
 
 
I am interested in the following Mercy Training course(s): 
 
Course Name: …………………………………………………………………………………………. 

Course Code: ………………………………………………… Cost: $ …………………………….... 
 
Course Name: …………………………………………………………………………………………. 

Course Code: ………………………………………………… Cost: $ ……………………………… 
 
Please send me the course information via (please circle):     Post  E-mail 
 
Personal Details 
 
Name: …………………………………………………………………………………………………. 

Address: ………………………………………………………. Post Code: …………………………. 

Tel: ………………………………………………………… Fax: ………………………………... 

E-mail:………………………………………………………………………………………………… 
 
Comments: 
 
………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 
 
 
Mercy Training 
33 Williamstown Road 
DOUBLEVIEW WA 6018 
 
Phone: (08) 9208 4467 
Fax: (08) 9208 4498 
training@mercycare.com.au  
www.mercycare.com.au 
 

mailto:training@mercycare.com.au
http://www.mercycare.com.au/

