CANDIDATE DEVELOPMENT CONSULTANCY
ENROLMENT FORM - SPEECH AND DRAMA

HOW TO USE THIS FORM: i
1. Complete the personal details information below Education
2. Send the form to payments.ameb@aqed.gld.gov.au

3. An AMEB QId state office employee will be in touch with a BPoint for payment
4. Upon receipt of payment your request will be processed

Teacher/Enroller Name: Enroller No.:

Queensland
Government

Candidate Name/s Subject name and Grade Candidate/s No.

Nominated Exam Session:
(Regional Candidate Development Consultancies can only be held
within exam sessions)

Dates enroller is unavailable:

Dates and times will be dependent on availability within exam schedules

Duration: (Minimum one hour then 30
minute increments if required) Hours Minutes

Pricing (per consultancy):
e Prelim-Grade 8 $115
e Combined Grades $120
e Certificate of Performance and AMusA $155
e LMusA $240 for the first hour then $35 for subsequent 30 minute blocks

Specific Questions for Examiner — please provide your questions for the examiner in the space below

PAYEE DETAILS (for BPoint only)

Name of card holder: Phone No.:

Email Address: Date:

Sale ID: BPoint No: BPoint Date:

Receipt No: Date Payment received:

Disclaimer: Candidates and teachers are asked to carefully note that attending a CDC does not guarantee a pass or higher grade in any exam.

Address: 9 Nathan Ave, Ashgrove Q 4060 / PO Box 21, Ashgrove Q 4060 Phone: (07) 3634 0933 Email: payments.ameb@ged.qgld.gov.au @ ameb Q].d
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