
 

 

February 2012 

    / 

Make your cheque/money order payable to  

TAFE NSW Illawarra Institute, 
PO Box 1223, WOLLONGONG  NSW  2500  
 

Fax: (02) 4229 0692 
 

Phone:  (02) 4229 0521 Please Charge My Credit Card  

Expiry Date 

Name on card..................................................................... Signature......................................................................... 

      Mastercard      Visa              Amount $ ............................................ 

*ONLINE 
PAYMENT 

1. Go to w w w . t a f e ns w . e du . a u  
2. Enter course number eg 9021 
3. Select the location and pay 
 

*Fastest way to secure your booking 

By lodging this Registration Form I accept the conditions as outlined below.  Cancellations advised more than 7 days prior to the commencement of the program are 
eligible for a full refund. For cancellations advised within 7 days of the program no refunds are made, however a suitable delegate may attend. Course fees cannot be 
refunded to participants who are unable to attend classes for reasons beyond our control. Courses are run subject to demand. If there are insufficient numbers, 
courses may be cancelled or deferred to another date. In this case, course fees will be refunded. Places in courses are allocated on receipt of payment.  Prices subject 
to change without notice  Privacy statement: The information supplied on this form is needed by TAFE NSW - Illawarra Institute to manage your registration and course 
participation. TAFE NSW will use the information to notify you of future courses and events. If you do not wish to receive such information, please tick this box:    No 
personal information will be disclosed outside of TAFE NSW without your express consent, except where required by law.   

TAFE NSW  AIS TRAINING SCHEME 
COURSE REGISTRATION FORM 

TAFE NSW -  AIS COURSE INFORMATION ENQUIRIES (02) 4229 0521 
website: www.illawarra.tafensw.edu.au    email: aisenquiry@tafensw.edu.au 

PERSONAL DETAILS 
 

Family Name . .................................................................... First Name ..................................................  Mr/Ms/Mrs/Other .......................  

Date of Birth ........................................................................ RMS Reference No. /  RMS Examiner No.: .................................................  

Residential Address  ...................................................................................................................................................................................   

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

Postal Address  ...........................................................................................................................................................................................  

Phone Work. ...................................................... Mobile ........................................................ Fax ...............................................................  

Email ........................................................................................................ Please send me quarterly email calendar updates 

  I have approval from the Roads and Maritime Services to do the training  

PAYMENT OPTIONS  

TAFE Campus Location ...............................................................Dates ........................................................  

Are you of Aboriginal or Torres Strait Islander origin?  If you are both Aboriginal and Torres Strait Islander place a cross (x) in boxes 2 and 3.                              

1    No 2    Yes, Aboriginal 3    Yes Torres Strait Islander 

Do you consider yourself to have a disability, impairment or long term condition?  Cross (x) one box only.  1:No     2 Yes   
 

If YES place a cross (x)  in any applicable box listed:   1    Vision  2    Hearing/Deaf  3    Physical      4    Intellectual 
5    Medical Condition   6    Mental Illness   7    Acquired Brain Impairment  8    Learning     9   Other 
 

Do you require assistance because of this disability, impairment or long term condition from a TAFE NSW Teacher Consultant? 

1    Yes  2    No    If YES, contact the Disability Teacher Consultant for further information (contact details are available from your local Campus) 

Citizenship and Residency   Please mark your citizenship or residency status below.  Cross (x) one box only.  I am 

1    an Australian citizen, or  2   a New Zealand citizen, or       3    an Australian permanent resident, or 
4    an Australian temporary visa holder and my visa sub class is _______           5    a Permanent Humanitarian visa holder 

COURSE DETAILS (PLEASE TICK BOX FOR COURSE YOU REQUIRE) NO GST on Courses  

Light Vehicle*  Unregistered Vehicles*  Heavy Vehicle* Gas Inspection 

 19151 ASCIS Examiner $315  19157 AUVIS Examiner  $650  19154 HVAIS Examiner $625  19159 AGIS Examiner $450 
 includes $58 MVRIA licence fee & admin fee 

 19150 ASCIS Proprietor $315  19158 AUVIS Combined $650  19153 HVAIS Proprietor $315 You do NOT need to apply to the 
Roads and Maritime Services for 
approval to do AGIS  
 

Pre-requisite: Must be an ASCIS 
Authorised Examiner 

 19152 ASCIS Combined $400 

 19156 AUVIS Proprietor  $145 
(Distance Learning) 

 19155 HVAIS Combined $650 

NOTE:  *You cannot attend an ASCIS, AUVIS or HVAIS training program without approval from the Roads and Maritime Services. Contact Roads and Maritime Services Inspection 

Program Services on 1300 791 186 to request an application form to become an authorised examiner and/ or proprietor to be sent out to you. . 
 

By Mail / 
Fax / Phone 

TAFE Illawarra ABN 91 424 136 683 



 

October 2010 

Student Statistics  
To help us to provide a better service please complete the personal details below by placing a cross (x) in one of the boxes 
or by providing information where requested. All information will be treated confidentially.  

 
*Student Declaration – I acknowledge that I have read and understand the course terms and cancellation policy and that it is a 
condition of my enrolment that I abide by all TAFE NSW policies and procedures. I also acknowledge that it is a condition of my 
enrolment to advise the Campus Manager, a TAFE Counsellor or my Head Teacher if I have a history of violence. I confirm the 
accuracy of the information I have provided on this Registration form and acknowledge that providing any false information and/or 
failing to disclose any relevant information, including any history of violence, may lead to the immediate termination of my enrolment 
at TAFE NSW. I acknowledge that the information provided on this Registration form and that which will be collected by TAFENSW 
throughout my enrolment  will be used by TAFE NSW in accordance with the Student Privacy Policy. 
 

Signature of Student          Date _________________ 
 

THANK YOU FOR COMPLETING THE STUDENT STATISTICS 
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