APPLICATION FOR REPLACEMENT CERTIFICATE

Upon payment please treat this form as a tax invoice — Kaplan Education Pty Ltd. ABN 54 089 002 371

Month/Year Commenced Course

Personal Details

Mr / Mrs / Ms / Miss (please circle)

Firstname Last name

Job title Organisation

Address

Suburb State Postcode
Tel (h) (m) Fax
Email D.0.B.

I wish to apply for a replacement certificate for (insert name of course):

COST: $25

Note: Price is valid until 31 December 2010.

Payment Details

| am paying $25 by:

[ cheque made payable to Kaplan Education Pty Ltd

] mastercard [ visa [ Amex (2.5% surcharge)

CardNumber:DDDD I:”:”:”:I DDDD DDDD ExpiryDate:DD/DD Total $

Name of Cardholder: Signature:
Office Use Only
Date order received: Date entered into database:
Invoice No.: Invoice date: R.0.C. No.:

m GPO Box 9995, Sydney NSW 2001
T 61299080250
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