
 

Copyright Fusion Trust 2015 

 
Street Talk defensive driving skills course 

School Enrolment Form 2017 
Street Talk is a NZ Transport Agency approved defensive driving skills programme. 
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Please enter details very clearly as this information will be used for your official records and certificate. 

Full name - exactly as on your licence: _________________________________________________ 

Address:   _________________________________________________ 

   _________________________________________________ 

    ___________________________ Postcode ___ ___ ___ ___ 

Educational institute/school, work or other organisation ________________________________________ 

Telephone (home): (     ) _______________ Mobile: _______________________ 

E-mail: ______________________________________________________________ 

What class of Driver’s Licence do you hold? ______________ 
Date licence issued:  ____/____/_______ D.L. Number: ___ ___ ___ ___ ___ ___ ___ ___ 

Date of birth:  ____/____/_______ 

Preferred course:  Location: _____________ Start Date ______/______/______ 
A specified minimum number of attendees is required to validate courses. In the unlikely event of there 
being insufficient enrolees for this course would you consider transferring to a later one? Yes ____ No ____  
(Arranging someone else to attend with you might help ensure sufficient numbers.) 
 
Course cost includes a one hour individual Hazard Identification practical driving assessment and coaching 
session carried out in your own car at an agreed time after completion of the class sessions. 
If required we can provide a manual car for the practical session for an additional charge of $20. 
 
Enrolment requirements: 
Cost: $175 
Entry numbers are limited; enrolment can be assured only after full payment is received but If your school 
is arranging the course you may bring the form and payment to the first session.		
Payment:	
Cheques	made	out	to	Fusion	Trust,	P	O	Box	19	672,	CHRISTCHURCH	8241	
Internet	banking:	Credit to Fusion Trust, BNZ Armagh Street, 020865 0007789 00 with name as reference 
 
"----------------------------------------------------------------------------------------------------- 
Enter details and keep this portion as a reminder: 

Course location: ______________________________ Start times: ____________ 
 
Course dates:   1 _____________   2 _____________   3 _____________   4 _____________ 
 

Fusion Trust contact details: Post Phones E-mail 
 Fusion Trust (03) 376-4997 office@fusiontrust.co.nz 
 P O Box 19-672 027-229-8018 Website 
 CHRISTCHURCH 8241 027-229-8058 www.fusiontrust.co.nz 
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