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International Institute of Training Pty Ltd

Airport Pickup Request Form
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Flight Details

Melbourne Arrival Date: ..o AIrline: .o Flight NO: oo

Time: ....cccvveevveveeeveevvennne. AM / PM (Please attach a copy of your ticket)

Any special needs? (e.g., wheelchair, large amounts of luggage)
(When you book your flight, send us this information immediately)

Ifyou plan to travel with other member of your family, you must advice the Student Support officer. After completing this form,
please send it to apply@iitraining.vic.edu.au

This form must be received no later than 72 hours via email prior to your arrival and during office hours. (Monday - Sunday
9.00 AM - 5.00 PM AEST)
If there are any queries, call us on 1300 651 348

Student Signature Date

Airport Pickup Request Form Version 2.0
International Institute of Training Pty Ltd t/a International Institute of Training

Campus Location: 13 Tarkin Court, Bell Park, Victoria 3215, Australia

Phone no: 1300 651 348 | Email: info@iitraining.vic.edu.au| Website: www.iitraining.vic.edu.au

RTO Code: 21628 || CRICOS Number: 04028M ||ACN 113898 721 || ABN 82 113 898 721

Page1of1


mailto:info@iitraining.vic.edu.au
http://www.iitraining.vic.edu.au/
mailto:apply@iitraining.vic.edu.au

