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Registration Form 
Basic Cybersecurity Training – Navigating the Cyber Threat Landscape 

Please complete and send to: training@wct.com.au 

Attendee Details  

Name:  

Email Address:  

Phone Number:  

  

Secondary Contact 
Please provide an additional contact to yourself  

 

Name:  

Email Address:  

Phone Number:  

  

Payment Details  

Email Address:  

Postal Address:  

  
Payment Type: O Invoice |     Card Payment  

PO Number:  

                        Please provide if your company/department requires a Purchase Order Number to be stated on invoicing 

Card Details 
Please provide if paying VIA Card  

O  Please tick this box, if you would prefer a staff member to 
contact you to provide card details 

Card Holder Name:  

Card Number  

Expiry Date:  CVV:  
 

Cancellation/Reschedule Policy: 

This course registration reserves exclusive seats in the above courses 
- If you would like to cancel or reschedule your booking, Wizard Corporate Training Requires 5 full business days’ notice prior to 

course commencement.  
- Should we receive less than 5 full business days’ notice, the full course cost will apply. 
- Full course cost will also be applied for non-attendance and cancellation on the day of the course.  
- If rescheduling is due to medical reasons, we do allow an exemption as long as a medical certificate is provided.  

- Substitutions are accepted provided they have the appropriate pre-requisite knowledge and skills.  

Disclaimer: 

This course is provided for general information and educational purposes only. While efforts have been made to ensure the accuracy 
and completeness of the course content, Wizard Corporate Training does not guarantee that the information is error-free or up-to-
date. 

This course is not intended to be a substitute for professional cybersecurity advice and should not be relied upon for making 
decisions related to security implementations or changes in your organization. Always consult with a qualified cybersecurity 
professional for specific advice tailored to your situation. 

Wizard Corporate Training will not be liable for any loss, damage, injury, liability, or claims of any kind arising from, resulting from, or 
connected with the use of this course content or the performance or non-performance of any actions taken based on what is covered 
during the course. 

By participating in this course, you agree to assume all risks and agree that you are solely responsible for any outcomes arising from 
applying the concepts, techniques, and information provided in the course. 

By ticking this box, you are agreeing that you have read and understand the above cancellation/reschedule policy  
and disclaimer. Please sign and date below  

_______________________________  ________________ 
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