
AJWCEF 

Australian Wildlife Conservation Training Course  

 

Course Type  

Course Dates  

Membership 
(Choose one) 

Member (Membership No.         )  
    
Non-member      

Participant Name  

Date of Birth & Age  

Sex  

Address 
 
 
 

 

Contact Details 
 

Tel: Fax: 

E-mail 
 

 

Place of Employment 
of Place of Study 

 

Passport No. and 
Expiry Date 

 

Emergency Contact  
 

Name: 
 

Phone:                                           Cell/Mobile:                                 

Fax: 

State of Health, 
Allergies, etc. 

 

Experience in 
Wildlife 
Conservation 

 

Reason for 
Application 
 
 
 
 
 
 
 

 
 
 
 

 


