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GENERAL ENQUIRY FORM 

STUDENT DETAILS 

Date  

Family Name  

Given Name  

Date of birth  

Student ID number  

Email  

Mobile number  

Living address  

I NEED HELP (PLEASE PROVIDE THE DETAILS BELOW) 

 

 

 

 

 

 

 

 

 

 

HOW TO SUBMIT 

Please send this Form to the Innovative Institute of Australia admin team via 

admissions@innovative.edu.au. 
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