
 
   A.B.N. 83 104 043 790 

MBC Cosmetic Tattoo, 
Unit 2, 44 Gordon St    Port Macquarie  NSW  2444 

Tel: 02 6584 2755    Fax: 02 6584 7701 
Email:  mbccosmetictattoo@bigpond.com 

www.mbccosmetictattoo.com.au 

 
APPLICATION FORM 

Personal Details (block letters please) 
 
NAME: _____________________________________________________________________________________________ 

(This name will appear on Certificate / Statement of Attainment) 

ADDRESS: _________________________________________________________________________________________ 

_____________________________________________________________________ P/CODE: __________________ 

PHONE: ____________________________(h) __________________________(w) __________________________(mob) 

SALON: ___________________________________________________________________________________________ 

EMAIL: ___________________________________________________________________________________ 

 
Course & Payment Details:  Please indicate the course in which you are enrolling: 
 

 Beginners Design & Perform Cosmetic Tattoo $ _________________ 

 Advanced Class Full Lip/Eyeliner Class $ _________________ 

 Advanced – Petite Body Tattoo $ _________________ 

 Advanced – Paramedical &Skin Needling $ _________________ 

 Advanced – Skin Needling/Collagen $ _________________ 

 Advanced – Feathering Brow Technique $ _________________ 

 Refresher Training $ _________________ 

 Camouflage & Correction Class $ _________________ 

 Advanced Seminar Day 1 $ _________________ 

 Advanced Seminar Day 2 $ _________________ 

 Advanced Seminar Day 3 $ _________________ 

 Advanced Seminar Day 4 $ _________________ 

 All 4 Day Seminars 

 TOTAL FEES $ _________________ 

 DEPOSIT $ __________________ 

 Balance due before Class $ ______________________ 
 

Deposit for Beginners Class is $1,000.     Deposit for all short courses is $500 per class. 

Please indicate the town where you 
will be attending classes: 

 Sydney 

 Brisbane 

 Gold Coast 

 Melbourne 

 Adelaide 

 Perth 

 Port Macquarie 

 Other : ________________________ 
 
Date of class:  _________________ 

 

Are you a member of  
The Australasian Association of 
Cosmetic Tattoo?._____________ 
 
If not would you like to receive 
further information?._________ 



How do you wish to pay your deposit? 

 DIRECT DEPOSIT - BSB 012-804  Acct # 109185571 

 CHEQUE   Post to Unit 2, 44 Gordon St, Port Macquarie 2444  

 CREDIT CARD   Visa/Mastercard no. _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _       Exp _ _ / _ _ 
 
Where did you hear about our courses:  (please circle) 

Internet 

Bio Touch 

Website 

Professional Beauty 

Aesthetic Journal (A.P.A.A.) 

Cosmetic Surgery Magazine 

Bella Magazine 

Referral 
 

 

Office Use Only: 
Application received:      __ __ / __ __ / __ __ Deposit received: $ ________________ Method of Pymt: __________________ 
 
Theory sent:  __ __ / __ __ / __ __  Balance received:  __ __ / __ __ / __ __  Method of Pymt: __________________ 
 
Class completed:    __ __ / __ __ / __ __     Certificate issued:  __ __ / __ __ / __ __  Database Updated: __ __ / __ __ / __ __  


