
 
 

REGISTRATION FORM 
Restricted Electrical Licence (REL) Competency 

Assessment Skills Recognition 
 
 

Where did you hear about the CET?: 
 

 
 

Surname: 
 

 
First Name: 

 

 

Date of Birth: 
 

 
Company: 

 

Company 
Address: 

 

Company Ph No.  
 

Address: 
 

 

Suburb: 
  

Postcode: 
 

 

Telephone: 
 

(        ) 
 

 

Mobile: 
 

 

E-mail: 
 

 

Facsimile: 
 

 

Assessment 
Date: 

 

 

FEES 
 

Please find enclosed my cheque / money order / credit card 
authority /  
company purchase order payable to the College of Electrical 
Training for: 
Final assessment (REL 1 & 2)  -  $180.00 
 
 

Total Payment Enclosed:  $ 

 

Paid by (if other than student, please provide name and   
address details) 
________________________________________________
________________________________________________ 
 
 

 
 
 
 
 

 
Merchant No.  561057 6011 559943 6 

CET BALCATTA WA 

Credit Card Payment Authority 
 
Description of Purchase: 
 
      
   

Please debit my  (please tick)  MasterCard � 
   Visa Card � 

Bankcard � 
 
Account in the Name of:    
       
       
 
Card No.: 
 
__  __  __  __   __  __  __  __    __  __  __  __    __  __  __  __ 
 
Card Expiry Date:   / 
       
For the amount of: $  :  
 
Amount in words:     
       
       
 
       
Cardholder's Signature 
 
    / /  

Date 
  

College of Electrical Training 
9 Cressall Road, BALCATTA  WA  6021 

PO Box 811, BALCATTA  WA  6914 
Ph:  (08) 9240 7700 
Fax:  (08) 9240 4349 

 
 


