
 

 
 
 
 

1 Day Workshop & 12 Month Membership Booking Form 

Fax completed form to (02) 9529 6201 
 
Please tick to confirm workshop date. 
 
AUSTRALIA 

 Sydney 14 February 2012.  

 
CONTACT DETAILS 
 
First Name Last Name  
 
Company Address  
 
City, State, P/Code Country  
 
Email   
 
Phone Fax Mobile  
 
How did you hear about the program?   
 
    
 
PARTICIPANT DETAILS 
 
Attendee 1 
 
Full Name  Position  
 
Email    
 
Attendee 2 
 
Full Name  Position  
 
Email    
 
Attendee 3 
 
Full Name  Position  
 
Email    
 
Attendee 4 
 
Full Name  Position  
 
Email    
 
PAYMENT 
 
Total Amount Payable $                     (AUD) 
 
Select Payment Type 

 Cheque (payable to David Penglase Pty Ltd) 

Credit Card (accepted cards)  Visa    MasterCard    Amex 

Card no      Exp Date  /   Security Code  
 
Cardholder name  
 
Signature Date  
 
This document will be your Tax Invoice for GST upon completion and payment.  Please retain original copy for your records. Your confirmation will be emailed once payment has been processed. 
 

CONTACT DETAILS - Sales Mastery Mentor Program, phone (02) 9529 5201, email info@davidpenglase.com 


