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I wish to register for the _____________________________________________ 

_______________________________________________________________ 
course, to be held  online.
Registration Details

Mr/Mrs/Ms/Miss/Dr/Rank/Title:
_____________________________________________

Surname:     ________________________________________________________________

First Name:
_______________________________________________________________

Job Title/Position: ___________________________________________________________

Organisation:  ______________________________________________________________

Postal Address:   ____________________________________________________________

Ph #: ______________________________  Mobile #: ______________________________  
Email: 
____________________________________________________________________

Additional information: (disabilities, etc): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please forward completed forms to:  

Allison Graham, Academic Administrator

SMS Training, P O Box 1364, Invercargill 9840

Email: Allison.graham@smsl.co.nz 

Fax: (03) 214 2410

Registrations close two weeks prior to course start date
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