
 

 

      
 
 
 
 
 
 

UNIVERSAL REGISTRATION FORM  
 

You remember you wanted to go to a particular CVE course but just cannot put your hand on 
the registration form!  Just fill in the name of the course, date, location and your personal 
details below and return with payment to the Office of Continuing Veterinary Education. 
 

It is on a fax header sheet if you wish to put it through the fax immediately 
 

FAX: Office of Continuing Veterinary Education Fax No: (08) 9360 7283 
 Murdoch University 
 School of Veterinary & Biomedical Sciences 
 
From: _____________________________________________________________  
 
Course: ____________________________________________________________ 
 
Date: ______________________________________________________________ 
 
Location:_____________________________________________________________ 
 
Name of Delegate/s:  ___________________________________________________ 
 
   _____________________________________________________________ 
 
Address:_____________________________________________________________ 
  
            ________________________________________Postcode_______________ 

 
  

Payment: Note all fees are GST inclusive. Please tick the appropriate squares for payment options & provide 
all contact details. Send a crossed cheque made out to Murdoch University CVE, addressed to 90 South 
Street, Murdoch WA  6150, or fax or mail credit card details to the CVE Office 
 
Amount $ _________.00 
     
             Cheque  OR 

  Credit Card Details: 
  

 
 Visacard Mastercard 

 
Card Number     Card Expiry Date 

 
 
 

Cardholder’s Name: __________________________    Signature: _______________________________________ 
 

 
 
 

Continuing Veterinary Education 
School of Veterinary & Biomedical Sciences 
Murdoch University 
90 South Street, Murdoch WA 6150 
Telephone:  08 9360 2104 
Facsimile:    08 9360 7283 
E-mail: cve@murdoch.edu.au 

Office Use Only 
01.26.21.0159.5.15457……………………. 

Do you want your details provided to AVA:    Yes □   No □ 
 
AVA Membership No.: ___________________ 


