
VERTIGO IRATA TRAINING

Booking Form

SURNAME: ______________________________________________________

FIRST NAME: ____________________________________________________

COMPANY: ______________________________________________________

ADDRESS: _______________________________________________________

________________________________________ POSTCODE: _____________

PHONE: _________________________ FAX: ___________________________

EMAIL: __________________________________________________________

Course title:  IRATA Training and Assessment        

Number of personnel attending: ___________ places @ $1,650.00 per person* (incl GST)

Date of course: _______________         IRATA Assessment Level _______

  □ Enclosed is a cheque / money order  of $____________________
Payable to ‘Vertigo Specialist High Access Services’

  □ Electronic payment to VERTIGO NAB BANK BSB 083-170 ACC No: 63415-7253

Please send confirmation by:

POST □ FAX □ EMAIL □

* Additional fees payable for non-standard applications (refer “Guidelines for applications 
for IRATA Registration” ) and reassessments after a failed first assessment.

VERTIGO SPECIALIST HIGH ACCESS SERVICES P/L  ABN 68 006 021 503           www.vertigo.net.au 
admin@vertigo.net.au

Phone  +61 3 9322 4222
Fax      +61 3 9322 4299
166 Abbotsford St
North Melbourne
Victoria 3051
Australia

J:\IRATA\AAAIRATAFORMS06\01V 6 July 2011


