
SECRETS OF SUCCESSFUL ORCHID GROWING COURSE

ENROLMENT FORM

Please enrol me in the two day course to be held 28-29th September 2011 from 9.00 am till 5 pm 
each day at the Marriott Hotel, Jakarta. 

Name: ......................................................................................................………………………...

Address: ..................................................................................................………………………...

!     ..................................................................................................………………………...

Email: ......................................................................................................………………………...

Telephone: .................................................... Facsimile: ..................................................……..

PAYMENT: A$500.00 Early Bird payment; after 31 August 2011 payment is A$550.00. 
Bank Transfer to: Croftmore Pty Ltd t/as The Orchid Academy
Account No:  20715389
BSB No: 124086
Bank Address: 47 Ashmore Road, Bundall, Qld 4217 Australia
Swift Code: QBANAU4B   
Indonesian enquiries to: Mr TC Scott,telephone: 62 21 867 3945 or 0816 938 190

CREDIT CARD PAYMENTS
(Visa and MasterCard accepted. Send details by fax to 61 7 5596 0129)

Cardholderʼs Name: .....................................................................................
Card Number: ................../...................../..................../........................

Expiry Date: ............../...............…    Signature: ............................................................

Email: robert@orchidacademy.com! ! ! ! Phone: 61 7 5596 7429
Website: www.orchidacademy.com! ! ! ! Fax: !    61 7 5596 0129
! ! ! ! ! ! ! ! Mobile: 0412 537 410

Postal: The Orchid Academy, 51/184, Beaudesert-Nerang Road, Nerang Qld, 4211, Australia
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