
 
Statistics for WEST use only:  
 

Please tick the appropriate boxes 
 

Were did your find out about the course? 

       Printed Advertising                    Web Site                  Facebook 
 

        Friend                      Other:  …………………………………………… 
 

English language  status 
 

English  

speaker 

English as a second language 

speaker 
 

 

 

 

Ethnicity 
 

NZ European NZ Māori Pacific Island  

peoples 

Asian Other 

 

 

    

 

 
 

I am happy for my photo to be used by WEST for promotional purposes 
 

 

 

STUDENT SIGNATURE: _____________________________________________________ 
 

For Office Use Only: 

 

Number of delivery hours per course Successful Completion  Percentage Achieved by this 

student. 

   

 

Age and Gender 

16-19 20-29 30-39 40-49 50-59 60+ 

M F M F M F M F M F M F 

 

 
           

 

Highest qualification level (successful completion) 

No formal 

secondary 

school 

qualification 

 

Two or more 

years 

secondary 

school 

education 

Tertiary qualification 

or above 

   

Course Code:                                            Course Name: 



 

 
 

 

ENROLMENT POLICY 
• Please include your fee with enrolment, as payment is essential for 

enrolment.  

(Please talk to the office staff about arranging time to pay) 

• Receipts will be given out on the first day of the course. 

• You will be notified if the course is cancelled or postponed, and  

    refunds given. 

• We do not give refunds once a class has started, without 

    exceptional circumstances. 
 

Name: ...............................................................................                     

Address: ...........................................................................                      
............................................................................................ 

............................................................................................ 
 

Email: ................................................................................ 

Phone: .............................................................................. 

Mob: ................................................................................. 
 

Course Name: ............................................      Fee: ........................    
       

Course Name: ............................................      Fee: ........................  
 

                                                                TOTAL FEE  : $.......................... 
 

-------------------------------------------------------------------------------------- 

Please return completed form to: WEST by Mail or Email 
  
9 Henderson Valley Road 

Henderson 

Auckland 0612 
 

Phone: 837 1471 Fax: 837 1475 

Email: admin@west.org.nz 
 

Payment may be made by cheque (posted to the address shown) 
 

WEST, 9 Henderson Valley Road, Henderson, Auckland 0612 
 

Or Internet Deposit to the account below, including your Name and Course 

Name 
 

Eftpos  available -   Sorry we cannot accept credit cards  
 

ASB HENDERSON - 12-3039-0845039-00 

mailto:admin@west.org.nz

