
                                Attendance Students Enrolment Form T1 2010 

 
Catholic Adult Education Centre Locked Bag 888 Silverwater DC NSW 1811 phone 02 9646 9010 fax 02 9646 9090 email study@caec.com.au 

 

Personal Details 

Christian Name:______________________________  Last Name:________________________________ 

 

Street Address:_____________________________________________________________________________________  

 

Suburb:____________________________________  State:______________ Postcode:_________________ 

 

Day Tel: (     )________________________________ Mobile:___________________________________________ 

 

Occupation:________________________________ Email:____________________________________________ 

 

Diocese & Parish:___________________________________________________________________________________ 

 

Contact in an Emergency:___________________________________ Phone No:_________________________________ 

 

If you wish to enrol or are already enrolled in the certificate program please indicate  Please select: 

I wish to enrol in Certificate IV in Ministry (91389NSW) ☐ 

I am presently enrolled in Certificate IV in Ministry (91389NSW) ☐ 

I wish to apply for recognition of prior learning (RPL) for one or more elements/units of 

competency (Please attach an RPL Application Form) 
☐ 

 
Please enrol me in: 

 

Term One (February – March):     

The Gospel of Luke (Offsite @ P J Gallagher’s Irish Pub) 

Mondays: 7.00 pm – 9.00 pm   Cost: $85 ☐ 

Opening the New Testament (Offsite @ Cronulla) 

Tuesdays: 7.00 pm – 9.00 pm   Cost: $85 ☐ 

Moral Life in Christ (Live @ Lidcombe) 

Thursdays: 6.30 pm – 8.00 pm  Cost: $95 ☐ 

The Creed (Live @ Lidcombe) 

Thursdays: 8.15 pm – 9.45 pm   Cost: $95 ☐ 

INTENSIVE: Mary in the Scriptures NEW  

Feb 8-9     Cost: $150☐ 

 

Payment Options ☐ I have enclosed a cheque/money order (Please make payable to Catholic Adult Education Centre and post with this form.) ☐ I authorise CAEC to deduct from my credit card a total of: $_________ ☐ Visa ☐ Mastercard      

Credit Card Number: Expiry date:_________________ Cardholder:__________________________________________________ 

        

___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___ Cardholders Signature:________________________________________ 

 

How did you hear about our courses? (please tick all applicable) ☐ CAEC Mailout  ☐ Friends / word of mouth  ☐ CAEC Website  ☐ Parish priest 

 ☐ Advertising (eg Catholic Weekly)__________________________ ☐ Other (specify)_________________________________________ 

 

Please indicate your age group ☐ 18-25  ☐ 26-30  ☐ 31-40  ☐41-50  ☐ 51-60  ☐ Over 60 

 

The CAEC for the Archdiocese of Sydney is a member of the Catholic Church Group. Members of the group are not required to charge each other GST. 

ABN 13 327 567 140. 

 

Office Use Only 

DB Entered:_________ Date:____________ SID:____________ Invoice No:___________ Date:_____________ Initials:________________ 



                Correspondence Students Enrolment Form T1 2010 

 
Catholic Adult Education Centre Locked Bag 888 Silverwater DC NSW 1811 phone 02 9646 9010 fax 02 9646 9090 email study@caec.com.au 

Personal Details 

Christian Name:______________________________  Last Name:________________________________ 

 

Street Address:_____________________________________________________________________________________  

 

Suburb:____________________________________  State:______________ Postcode:_________________ 

 

Day Tel: (     )________________________________ Mobile:___________________________________________ 

 

Occupation:________________________________ Email:____________________________________________ 

 

Diocese & Parish:___________________________________________________________________________________ 

 

Contact in an Emergency:_____________________ Phone No:_________________________________________ 

 

If you wish to enrol or are already enrolled in the certificate program please indicate Please select: 

I wish to enrol in Certificate IV in Ministry (91389NSW) ☐ 

I am presently enrolled in Certificate IV in Ministry (91389NSW) ☐ 

I wish to apply for recognition of prior learning (RPL) for one or more elements/units of 

competency (Please attach an RPL Application Form) 
☐ 

 

All correspondence courses cost $95 each. ☐ Books of Wisdom ☐ Catholic Social Teaching ☐ Christ in the Scriptures ☐ Christian Leadership ☐ Christian Prayer ☐ The Church in the Modern World ☐ Controversies in Church History ☐ The Creed ☐ The Crusades ☐ Doctors of the Church ☐ The Early Church ☐ Ethics of Life and Love ☐ Faith and Reason ☐ From Adversity to Hope 

☐ Generation Y and the Faith ☐ The Genius of Woman ☐ Getting More from the Mass ☐ The Gospel of John ☐ The Gospel of Luke ☐ The Gospel of Matthew ☐ Grace, Forgiveness and Salvation in 

      Scripture ☐ How Christianity Saved Civilisation ☐ In the Beginning ☐ Jesus Christ ☐ Life and Death in Scripture ☐ Liturgical Practices ☐ Liturgy and Life ☐ Liturgy in Schools 

☐ Mary for Today ☐ Moral Life in Christ ☐ Opening the Bible ☐ The Reformation ☐ The Sacraments ☐ Sharing Your Faith ☐ Spiritual Heroes ☐ The Spiritual Life ☐ St Paul and His Letters ☐ Suffering and Hope in the Scriptures ☐ Teaching Religion ☐ Theology of the Body ☐ Vatican II for Today 

 

Payment Options ☐ I have enclosed a cheque/money order (Please make payable to Catholic Adult Education Centre and post with this form.) ☐ I authorise CAEC to deduct from my credit card a total of: $_________ ☐ Visa ☐ Mastercard      

Credit Card Number: Expiry date:_________________ Cardholder:_________________________________________________ 

        

___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___ Cardholders Signature:_______________________________________ 

 

 

The CAEC for the Archdiocese of Sydney is a member of the Catholic Church Group. Members of the group are not required to charge each other 

GST. ABN 13 327 567 140. 

 

Office Use Only 

DB Entered:_________ Date:____________ SID:____________ Invoice No:___________ Date:_____________ Initials:________________ 


