
OH&S White Card Course QLD 
Work Safely in the Construction Industry CPCCOHS1001A 
ENROLMENT FORM – Correspondence Version 

 
 
 
Please ensure your details are clear and correct, write in BLACK PEN and PRINT in CAPITALS, and send to us with your payment. 
For any questions and assistance with your enrolment, or to pay the course fee by credit card, call us Mon to Fri on 1300 884 876. 
 

Part A - Personal Details – each student must complete a SEPARATE Enrolment Form                                                            BCN                     

First Name:  

Middle Name(s):  

Last Name:  

NOTE: To ensure your Certificate is correctly issued your FULL name must be filled in above as it is recorded on your Property’s Title Deed.  

Address / Street:  

Suburb / Town:     State:  Postcode:  

Postal Address:  
(if different to above)  

Phone (daytime): ( 0         ) Fax: ( 0         ) 

Mobile:  Date of Birth:                                              (dd / mm / yyyy) 

Email:  

Gender: □ Male                               □ Female                        
 

Part B - Course Details 

þ PLEASE ENROL ME IN YOUR CORRESPONDENCE COURSE Hardcopy (Distance-based training)  
The Unit of Competency CPCCOHS1001A Work safely in the construction industry  is a PRE-REQUISITE to commencing the Course 
in Preparation for Owner Builder Permit 30702QLD. 
 □ $95.00 including delivery  -  Prerequisite OH&S White Card Course by Correspondence Hardcopy Version ONLY. 

 

Part C - Payment Details 

□ Cheque / Money Order (enclosed) 
          Payable to:  The Building Centre Network.  
           Then visit or post to:   P.O. Box 33, Strawberry Hills NSW 2012   □ Electronic Funds Transfer ( EFT ) 

          The Building Centre Network 
          Commonwealth Bank of Australia (CBA)     BSB: 062 - 198      Account No: 1052 0936     made on  _____ / ____ / 201 ____ 

              ( In your EFT payment, please make the Reference : OHS QLD + SURNAME and advise by fax 1300 884 256 or email: accounts@buildingcentre.com ) 

□ Credit Card -   VISA and Mastercard accepted.                                                                        Date: ______ / ______ / 201____   
 
Name on Card: _________________________________________________________________________________________ 
 
Card Number: ____________________________________________________________      Card Expiry Date: _____  /  _____   
    
CCV Number in the back __ __ __  Please Debit : $                   ---  00    Signed:  û 

 
All training and assessment services are provided by Owner Building Solutions Australia Pty Ltd (RTO 30892)   

Marketing :-  
The Building Centre Network A.B.N 57 174 102 507 
P.O. Box 33, Strawberry Hills NSW 2012 
PH: 1300 884 876 
FAX: 1300 884 256 
EMAIL: courses@buildingcentre.com.au 
WEBSITE: www.buildingcentre.com.au/courses                 
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