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ISA Tree Risk Assessment Qualification (TRAQ) Workshop 
REGISTRATION FORM 

Dates: Fri 28th, Sat 29th, and Sun 30th April 2017 
Location: Canberra Convention Centre, Canberra ACT 

Title:          Prof          Dr           Mr          Mrs          Miss 

First name: _______________________________________________________________________ 

Family name: _____________________________________________________________________ 

Business/Organisation/Institution: ____________________________________________________ 

Mailing address: ____________________________________________________________________ 

City: __________________________________________   State: _____________________________ 

Postcode: _____________________________________    Country: ___________________________ 

Contact number: ___________________________________________________________________ 

Email address: _____________________________________________________________________ 

Dietary requirements: _______________________________________________________________ 

Special Accommodations Requests: 
If you have an accommodation request, please complete the Special Accommodations Request Form and 
submit it with your application. You may find the form online at www.isa-arbor.com/Accommodations. 

□ By applying to participate in a TRAQ event, I authorise the ISA to make my registration and

contact information available to the local chapter / associate organisation. I agree to the terms, 
conditions, and policies outlined in the Tree Risk Assessment Candidate Handbook (www.isa-
arbor.com/certification/resources/TRAQHandbook.pdf). 

FOR PRICES, PLEASE SEE THE 

ARBORICULTURE AUSTRALIA CONFERENCE REGISTRATION FORM

Click here to view the Conference Event page. The Registration 
form can be downloaded at the bottom of the page.

Course registration fee includes workshop, the Tree Risk Assessment manual and TRAQ workbook, along with lunch and 
breaks during the two-day training. 

http://www.isa-arbor.com/Accommodations
http://www.isa-arbor.com/certification/resources/TRAQHandbook.pdf
http://www.isa-arbor.com/certification/resources/TRAQHandbook.pdf
http://arboriculture.org.au/Events/Conference--Trade-Show-and-Workshops
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PAYMENT OPTIONS: 

(A) I provide a Purchase/Requisition Order Number: ___________________________________

(B) Credit Card:

Visa [    ]  Mastercard [    ] 

Card number: ______________________________________________________________________ 

Card expiry: _____ / _____  

Name on card: _____________________________________________________________________ 

(C) A bank transfer has been made to Arboriculture Australia Ltd.

Please provide transfer identification name or invoice number: ________________________
Account name: Arboriculture Australia Ltd 
BSB Number: 085 245 
Account Number: 74 949 5383 

COURSE ELIGIBILITY

To be able to register for the course and take the exam, you must have earned one of the 
following credentials:

• ISA Certified Arborist® or ISA Board Certified Master Arborist®
• ISA Tree Risk Assessment Qualified
• A degree in arboriculture, urban forestry, traditional forestry, or horticulture that is part of a 
national qualifications framework or is from a college or university
• A national certification or certificate in arboriculture (see a complete list in the TRAQ handbook)
• ASCA Registered Consulting Arborist (RCA) status
• Licensing or Certification from an approved state/province program (see a complete list in the 
TRAQ handbook)
• SAF Certified Forester 

 I have attached a copy of my pre requisite qualification with my registration form.

This form is to apply to attend a Tree Risk Assessment Qualification Course and Assessment. If you need to 
apply for a TRAQ exam retake only, you must contact qual@isa-arbor.com or call +1 217.355.9411. 
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