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Expression of Interest  / Registration form 

Heartmoves Leader Training 
Forward your expression of interest to receive further details about your nominated course. If you use this form to pay, retain a 
copy for tax purposes. The course fee is $580 with a discounted rate for members of Fitness Australia, ADEA, APA and ESSA. 

2010 dates for Heartmoves Short Course for Exercise Professionals  (please tick preferred course): 

  Newcastle 23-25 July  
  Sydney (North Ryde) 06-08 August   

  

Canberra 24-26 September                          
  Hobart October (TBC)                

  

Brisbane 08-10 October 

  

Mebourne 05-07 November  
  Perth 12-14 November 
  Sydney (North Ryde) 19-21 November   

Your name: Company name (organisation you work for): 

__________________________________________________ __________________________________________________ 

Company address:  Postcode: 

__________________________________________________________________________________ __________________ 

Preferred mailing address (if different from above):   Postcode: 

__________________________________________________________________________________ __________________ 

Phone/s: Fax: 

__________________________________________________ __________________________________________________ 

Email: Registration No. (please circle Fitness Australia / APA / AAESS / ADEA): 

__________________________________________________ __________________________________________________ 

How did you hear about the Heartmoves Short Course for Exercise Professionals (please tick): 
  Industry Newsletter     Heart Foundation Website     Industry website     Employer     Professional Word of Mouth 

Payment Information**  (If you are using the form to pay for your registration) 

**Payment prior to the course is mandatory for attendance 

TAX INVOICE: ABN 95 000 253 289. On completion, this is a 
Tax Invoice, please retain a copy for tax purposes. 

Cheque or money order enclosed for $ ___________________ 

 

made payable to The Heart Foundation 

Please charge my:  Mastercard     Bankcard    Visa 

Name on card:  ______________________________________

 

Number:  ___________________________________________

 

Expiry: _______  / _______   Amount $ ___________________

 

Signature: __________________________________________

  

If payment is being made by a third party, the purchase order 
number and ABN must be included with invoice details below: 

Invoice to:  _________________________________________

 

Organisation: _______________________________________

 

Address:  __________________________________________

 

Phone/Fax:  ________________________________________

 

Email:  ____________________________________________

 

Order number: ______________________________________

 

ABN:  _____________________________________________

 

Please forward your completed form to:  
Ms Carmen Lam, Heartmoves Administration Officer, Fax: 02 4952 4626 Phone: 02 4915 8004 
Mail: Ste 5, Lvl 2, OTP House, Bradford Cl, Kotara NSW 2289, Email: carmen.lam@heartfoundation.org.au 

The Heart Foundation reserves the right to change or cancel scheduled courses and will notify participants within a reasonable timeframe.  

http://www.heartfoundation.org.au/heartmoves

