
HOTEL DETAILS 

Hotel Name: ____________________________________________________________ 

Hotel Phone Number: _____________________________________________________  

Hotel Postal Address: __________________________________________________   P/Code: ________ 

Licensee/Manager’s Name:  _________________________________________________ 

Email Address: __________________________________________________________ 

• Training places will only be eligible for staff who have yet to previously undertake an RMLV
course, and not for current Approved Managers who are seeking recertification.

• Only one (1) RMLV course per hotel will be available for eligible applicants.

• Participants will receive a standard OLGR Licensee’s Course RMLV Certificate upon successful
completion of the training.

• The funding is for an RMLV training course only and not for an Approved Manager’s licence.

• This is a course delivered via Zoom (video conference platform). The participant will be
required to have a PC or Laptop with a camera, microphone and reliable internet connection.

 Manager’s Signature: ______________________________________________________________ 

NOMINATED PARTICIPANT DETAILS 

Nominated Participant’s Name: ___________________________________________________________ 

Email Address: ___________________________________________________________________ 

Mobile: ________________________________ Date of Birth: ____________________________________ 

PLEASE REGISTER ME 

Tuesday 12th October 2021 Monday 25th October 2021

Please note  

Nominations are based on ‘first in’.  

If your selected date is full, you will be notified about the next available course date. 

Please email this form to:  training@qha.org.au 
For further information contact the QHA Training Department on 07 3221 6999 

Privacy Statement The Queensland Hotels Association collects personal or corporate information in the conduct of its normal business 
activities.  Personal information will be protected, and other information will be handled, in accordance with the requirements of the Privacy 
Act 1988 and the Australian Privacy Principles.  
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