
 
EXPRESSION OF INTEREST 

 
 
 
 
 
 
 
 
 
 
 

Surname:  ……………………………………………………………………………………… 
 
First Name:  ……………………………………………………………….………………….. 
 
Address:  …………………………………………………………………………………......... 
 
…………………………………………………………....... Postcode:  ……………………... 
 
Telephone Numbers: Home:  …………………Mobile: ………………Email…………….. 
 
Course/s of Interest:  ………………………………………………………………………… 
 
Referral organisation………………………………………………………………………… 
 
 
*You may express interest in a course at any time, but you must ensure that you enrol in 
the course/s as soon as possible to secure a place. 
 
 
How did you hear about our hospitality courses:  ………………………………………….. 
 
………………………………………………………………………………………………….. 
 
 
Signature:  …………………………………………………. 
 
Dated:  ……………………………………………………... 
 
 
When completed please return to: 
 
Karen Watson 
Woodcroft College Hospitality & Skills Centre 
Bains Road (PO Box 48) 
Morphett Vale  SA  5162 
 
Telephone:   8381-0407 
Fax:   8322-6656 
Email:  watson_k@woodcroft.sa.edu.au   
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