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NHAA Course Accreditation System (NHAA CAS) 

Schedule of Fees (CAS Fees) 

Version 1.0 Last modified: 30 January 2018 
 

 

Course Accreditation Schedule of Fees 

Prices are inclusive of GST, and apply to each course being accredited. 
 

Application Fee $250 

 

Payable with submission of Application for Course Accreditation.  Non-refundable. 

 

Accreditation Fee (4-year option) $750 
 

Payable with submission of Application for Course Accreditation. Covers the whole 4 years of successful 

Course Accreditation. Fee is refundable if Application is unsuccessful. Includes assistance from the NHAA 

Examiners in the Assessment Moderation & Validation process if desired. 
 

Name of Course(s):      

 
 

 

 
 

 

 
 

 

 

Institution Name:     

Name of authorised institution representative:   

Select the applicable choice from the list below. If paying for more than one course, please enter number of 

courses in the box beside each option, and enter the correct amount below.

Application Fee for accreditation 

Accreditation Fee (4-year duration)

 

@ $   250/course 

@ $750/course 

Total Amount Payable: $  
 
PAYMENT DETAILS (all payments must be in Australian dollars) 
I am paying via: 

Cheque: Please make cheques payable to National Herbalists Association of Australia 
 
Electronic funds transfer (EFT): Please note here the date of transfer: ………………………….... 

Pay to: Macquarie Bank Ltd, 1 Shelley St, Sydney NSW Australia 2000      

Account name: National Herbalists Association of Australia  

Account details: BSB 182 222 Acc No: 122 159 486 

PLEASE INCLUDE YOUR INSTITUTION NAME AND THE WORD “ACCREDITATION” IN THE 
REFERENCE LINE. 

 
Credit card:  Type (please circle) Mastercard   Visa 

CVV number ............................ (the 3-digit number on the back of your card) 

Credit card number ………… ………… ………… …………   Expiry date __ __ / __ __ 

Cardholder’s name ........................................................... Signature ........................................... 

*Please note: paying by credit card will incur a surcharge of 1.5% which will be added to your total 
amount. 

 

Signature:  _______________ Date:   
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