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SAS COMPUTER GAME PACK WEBINAR  

APPLICATION FORM 

Complete the application form below to attend a Secret Agent Society (SAS) Computer Game Pack Webinar. This 
Session is for professionals wishing to learn how they can integrate the SAS Computer Game and SAS E-Telligence 
Pack into their work with children.  

Detai ls 
All prices listed below are in Australian Dollars, and are valid until 30 June 2018. 

Details 
Per Person 

Including Taxes Quantity Ordered 

3hr Webinar, electronic handouts $110.00 AUD  

    

 

*AEST (Australian Eastern Standard Time)*AWST (Australian Western Standard Time)*GMT (Greenwich Time)*EDT 

(Eastern Daylight Time) *PDT (Pacific Daylight Time) 

Tick Session Name Time Zone 
AEST* 

Time Zone 
AWST* 

Time Zone        
GMT/BST* 

Time Zone  
PDT* 

Time Zone 
EDT* 

 SAS Computer 
Game Pack 
Webinar 1 

28 February 
6.00-9.00pm 

 

28 February            
4.00-7.00pm 

28 February (GMT)    
8.00-11.00am 

28 February  
12.00-3.00am 

28 February  
3.00-6.00am 

 SAS Computer 
Game Pack 
Webinar 2 

1 March   
7.00-10.00am 

1 March    
5.00-8.00am 

28  Feb (GMT)    
9.00pm-12am 

1 March   
1.00-4.00pm 

1 March 
4.00-7.00pm 

 SAS Computer 
Game Pack 
Webinar 3 

23 May 

6.00-9.00pm 

23 May 

4.00-7.00pm 

23 May (BST) 

9.00-11.00am 

23 May 

1.00-4.00am 

23 May 

4.00-7.00am 

 SAS Computer 
Game Pack 
Webinar 4 

24 May  

7.00-10.00am 

24 May 

5.00-8.00am 

23-24 May (BST) 

10.00pm-1.00am 

23 May  

2.00-5.00pm 

23 May 

5.00-8.00pm 
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Note:  

1.  Please enter names of  team members enroll ing on page 2 of this  application form. 
Duplicate page 2 as required for larger groups of  team members.  

2.  Once your application has  been processed, we wil l  provide more registration detai ls  
for this  online session.   

3.  Courses  are offered conditional  on a minimum number of pract it ioners  registering  
to attend. Training courses are confirmed approximately three weeks prior to the 
scheduled date.   

Attendee 1 

Name: First:  Last:  

Position / Profession:  

Organisation:  

Email Address:  

Location: State:  Country:  

Phone Number:  

Professional/Family: Professional:  Family:  

Are you a current SAS Small Group Program Facilitator?  

 

     

Yes          No  

Do you currently own and use the SAS Computer Game Pack at work? Yes          No  

Attendee 2 

Name: First:  Last:  

Position / Profession:  

Organisation:  

Email Address:  

Location: State:  Country:  

Phone Number:  

Professional/Family: Professional:  Family:  

Are you a current SAS Small Group Program Facilitator?  

 

     

Yes          No  

Do you currently own and use the SAS Computer Game Pack at work? Yes          No  
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Payment 
Payment Details 

Please provide full and correct details of the organisation or individual responsible for paying the invoice.  

Full name:  

Organisation name:  

Position within organisation:  

Postal address:  

City/suburb:  State:  Postcode:  

*Email:  

Phone:  

*Please ensure that the email address provided is for the person responsible for processing payments 

Payment Method  

Please choose an option. Payments and invoicing will not be processed until the training course has been 
confirmed, approximately 1-2 weeks prior to the course. 
 

 Invoice Purchase order number:  

 
Electronic 
Transfer  

Electronic transfer 
details: 

Social Skills Training Institute 
Westpac Banking Corporation, Canberra 
BSB: 032 727  Account: 260109                             
International Payment Swift Code: WPACAU2S 

 Credit Card                      

Card no.:                 

 Visa  MasterCard 

Card verification code:    Card Expiry     

Cardholder’s name:  

Signature:  
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Please send the completed Application Form to the Program Coordinator at the Social Skills Training 
Institute: 
 
Mail:  PO Box 6068, St Lucia, Qld, 4067 
Email:  training@sst-institute.net  
Fax:  07 3870 0798 
 
Refund and Cancellation Pol icy 

All refund and cancellation requests must be made in writing to the Social Skills Training Institute (SSTI) Program Coordinator at 
training@sst-institute.net. If you cancel your enrolment before the close of registration for the course, no costs will be incurred. If you 
cancel your enrolment after the close of registration for the course, 50% of the training course cost will be refunded within 4 weeks. SSTI 
reserves the right to cancel a course if numbers are insufficient at the close of registration. SSTI also reserves the right to change its fees 
and conditions, cancel or defer courses and to alter course timetables and locations at any time without notice. If a course is cancelled 
by SSTI after the close of registration for the course, a full refund of the training course cost will be made. 
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