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Application Form: MCQ and Clinical Bridging Courses 2013

Applicants Details

Given Name When do you plan to sit the AMC exam?
(month & year)

Family Name

Date of Birth Country of AMC MCQ candidate No (if applicable)

Origin

Address
OFFICE USE ONLY
b:13-__BC___ -

Phone Mobile Email

How to Apply

Complete and send as email attachment to : n.encio@amrc.net.au

Including the following documents:

For MCQ Bridging Course:

1. A copy of your letter from the AMC stating that you have
been assessed as eligible to sit the AMC CAT exam

2. Acopy of your CV

3. Scanned copy of your passport

For Clinical Bridging Course:

1. A copy of your AMC MCQ results
2. A copy of your CV
3. Scanned copy of your passport

You can also post your applications to:
Australian Medical Review Centre
Level 9, 815 George Street, Sydney, NSW 2000 Australia

Application Closes: 1 month before the course commences

Fee Details

MCQ Bridging Course (4 weeks)
Clinical Bridging Course (10 weeks)

$1,800
$5,800

Intake Dates

MCQ Bridging Course:
O 6 May-31 May 2013
Clinical Bridging Course:

[J 6May-12July2013
[J 5August- 11 October 2013

* Subject to Change

Withdrawal Fee Policy

* More than 2 weeks before the course commences -
$250 would be retained by AMRC

¢ Less than 2 weeks before the course commences -
$500.00 would be retained by AMRC

* No refunds would be provided once the course starts.

Effective Date: 5th March 2013

Payment Method Options

PAYMENT
METHODS

DETAILS

Australian Medical
Review Centre Pty Ltd.

[ Telegraphic | Account Name:
Transfer
(Please attach receipt)

BSB - 032005
Account No. - 969597

Account Details:

Bank Name: Westpac Banking Corporation

Branch: Haymarket, Sydney Branch
Swift Code: WPACAU2s
Reference: Your Name

[ Credit Card | Credit card payments can be made at AMRC or

by completing the details below

_Mastercard _ Visa ___ Bankard

Card Number:

Expiry Date: ___ /___ Amount: $250.00

Credit Card Verification (CCV) number __ _
(last 3 numbers on back of card)

Name on Card:

Signature of Cardholder:

Terms and Conditions

* A $250.00 booking fee is required. This amount would be deducted from the total
course fee.

* All fees must be paid 1 month before the course commences.

* A confirmation letter with an attached receipt would be sent to you that your
payment has been processed and you have been accepted in the course.

o The fee is not transferrable to another person.
¢ Please refer to AMRC website for the timetable

Declaration

| declare that | understand and accept the Terms and conditions and that all
information given is current, correct and accurate.

Applicants Signature Date

Rev.No.: 2



