
Continuing Professional Education

Designing with Surfaces, Form and Light Application Form

COURSE DETAILS

YOUR DETAILS

PAYMENT DETAILS

  

  

Please Mark the box(s) you wish to access and tick the circle if you would like your submission marked for course credit:

 
□

 
○

 

CPE 1:    Light Travels in Straight Lines $ 300.00

 
□

 
○

 

CPE 2:    The Inverse Square Law $ 300.00

 
□

 
○

  
CPE 3:    Visuals/ Thresholds $ 300.00

□
 

○
  

CPE 4:    Visual Adaptation $ 300.00

 □
 ○

  
CPE 5:    Surface Texture and Pattern

    

$ 300.00

□
□

○  CPE 6: Surface Reflection      $ 300.00

Total Cost Payable: $

□    Cheque payable to the University of Sydney

   
  

Card Holder Name

Expiry DateCredit Card No.

/

Signature

 

    X

□    □    

The University of Sydney
Faculty of Architecture, Design and Planning

To register, please fax the completed form to Sue Lalor on (02) 9351 5665 or post to: Sue Lalor, Professional Education

Coordinator, Faculty of Architecture, Design & Planning, Wilkinson Building G04, University of Sydney, NSW, 2006 

For further information, please contact: 
Sue Lalor
Professional Education Coordinator
Faculty of Architecture, Design & Planning, The University of Sydney
E: slalor@arch.usyd.edu.au          T: (02) 9114 0941

The Designing with Surfaces, Form and Light course uses basic information from a number of disciplines to examine 

our experience of the everyday and designed environments and has been divided into six online modules.

CPD = the successful completion of each module satisfies the requirement of a minimum of 10 hours in the formal category.

Mr/Mrs/Ms _____________________ First Name  ____________________________ Surname  _______________________________

Organisation  ___________________________________________________________ Job Role  ________________________________

Mobile  ________________________   Email  ___________________________________________________________________________ 

Address  ________________________________________________________________ Suburb  ________________________________

Postcode  ______________________ Telephone  (        )______________________ Fax  (        )______________________________

No GST applicable.TAX INVOICE: ABN 15 211 513 464




