NSW SA QLD WA PUBLIC OFFER WORKSHOP

SYDNEY CASTLE HILL NEWCASTLE CHATSWOOD

Kaplan Professional Castle Hill RSL Club Quality Hotel Apollo Interntl  The Chatswood Club
Level 4, 45 Clarence Street 77 Castle Street 290 Pacific Highway 11 Help Street
Sydney NSW Castle Hill NSW Charlestown NSW Chatswood NSW
8.30 - 10.30 am (2 hours) 4.00 - 6.00 (2 hours) 8.00 - 10.30 am (2.5 hours) 8.30 - 10.30 am (2 hours)
DATES DATES DATES DATES
Fri 17 September Tue 7 September Thur 26 August Wed 15 September
Fri 15 October Tues 5 October Thur 30 September Wed 20 October
Fri 19 November Tues 9 November Thur 28 October Wed 17 November
Tue 7 December Thur 25 November Wed 15 December
BRISBANE WEST PERTH BUNBURY ADELAIDE
Kaplan Professional City West Receptions Lighthouse Beach Resort Mecure Grosvenor Hotel
Level 11, 12 Creek Street 45 Plaistowe Mews Ocean Drive 125 North Terrace
Brisbane QLD West Perth WA Bunbury WA Adelaide SA
8.00 - 10.00 am (2 hours) 3.00 - 5.00pm (2 hours) 9.00 - 1.00 pm (half day) 9.00am - 12.00 pm (3 hours)
DATES DATES DATES DATES
Wed 22 September Thur 9 September Fri 12 November Thur 23 September
Wed 20 October Thur 7 October Thur 21 October
Wed 17 November Thur 4 November Thur 18 November
Thur 9 December

2 Hour $143 $136

2.5 Hour $179 $170

3 Hour $215 $204

1/2 Day Session $286
TOTAL: 0

Name(s) | |Company | |
Address | |
Tel: | | Fax | | Email:| |
Payment via: [ ICHEQUE (payable to TaxBanter Pty Ltd) or [CIVISA [JMASTERCARD
CARD NUMBER: | \EXPIRY: | |
CARDHOLDER NAME| |

CARDHOLDER SIGNATURE: | PATE | | EMAIL FORM |

If paying by credit card, please send a signed copy via fax or mail (post email) for processing.

’ax Ban ter. Note: Payment of this invoice constitutes a tax invoice.
Return via FAX 03 9660 3535 EMAIL enquiries@taxbanter.com.au

Effective Tax Learning MAIL TaxBanter, 5/189 Flinders Lane, Melbourne, Vic, 3000
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