£k B X A2 1 4 55

UNTVERSITY

Brishane International Campus
VOB Maipamt Streee

Trishime Ok 4060

TH 6177 01188

Fax 6173208 1100

.E“mﬂ: ﬂl[(‘llll .H@JI Is.!;l'u.ﬂdlh 1
Wab:  wwwicquedn au

June 25, 2007

Name:
Student Ne:
Date of Birth:

This is to certify that * ¥ % gnrolied as & full lime student a1 Cenfral
Queansland Universily-Brisbang Intarmational Campus.

A is enrolled in the WwE A & . which he

commienced iff July 2008, and is expected to complele b
W 2E 5

If you require-any further information; please dn not hesilate to contact 1his office

MR R ERR KSR L

C) Laeitinns Btilane Homdaherg, Chengoy, Eneeald, 1Ry Ghdsojie, Giold Cioast. Homy Kong, Murkay, Nielbonrme, Mo, Reackiampeo Stmmmpore. Svdney
CRICOS Cirleo (U215 ~ QL B1315F . BSR4 < yie




	頁面  1

