
DIPLOMA OF LEADERSHIP 
& MANAGEMENT 

Tel: 03.9866.6056 Email: info@afma.org.au

REGISTRATION FORM 
STUDENT INFORMATION 

Organisation / Company Name

First Name Last Name

Role

State Mobile Phone Personal Email

Self Funded

Company Purchase Order

SWINBURNE PROFESSIONAL

Attach email confirmation of your intention to participate if Yes.

Work Email

Dietary Requirements

Attach a company purchase order if Yes.

COMPANY INFORMATION 
Company ABN

Company Address

Company Name

Company Fleet Size

Does Your Learning & Development Manager 
or other Manager need to be informed 
of your progress? Yes/No

Manager Name Manager Role

ATTACHMENTS (TICK APPLICABLE)

Company purchase order

Email confirmation of participation

Manager Email Manager Phone
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