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CANDIDATE DEVELOPMENT CONSULTANCY (CDC) 
ENROLMENT FORM ‐ MUSIC 

 
 
 
 
 

 
 

 

   

     

PRICING REQUESTED HOURS TOTAL 
HRS 

TOTAL 
COST 

Preliminary to Grade 8                                $124 per hour Hours Minutes   

  Certificate of Performance and Associate  $167 per hour Hours Minutes   

Licentiate                                                    $258 per hour Hours Minutes   

Combined Grades                                      $130 per hour Hours Minutes   

Duration: Minimum one hour, then 30minute increments if required.  After the first hour, half hourly increments at $40 are charged  

TEACHER/CANDIDATE DETAILS 
Teacher/Enroller Name: Enroller No.: 

Candidate Name: Candidate No. Candidate Name: Candidate No. 
1.   3.  

2.  4.  
  Nominated Exam Session:  

NB: CDCs can only be held within exam sessions 
Dates to avoid:  
Dates and times will be dependent on availability within exam sessions 

 

CONSULTANCY DETAILS 
Technical Work Aural Sight Reading Collaborative 

Tick one or more boxes above if requiring discussion in these areas with the examiner  

List Pieces you are going to perform:   

 
  Specific Questions for Examiner – please provide your questions in the space below 
 
 
 
 
 
 
 

PAYEE DETAILS (must  be completed) 

Name of card holder:  Phone No.:  

Email Address:   Date:  

OFFICE USE ONLY 

Sale ID:  BPoint No:  Amount: BPoint Date:  

Receipt No:  Date  CSO Signature: 

HOW TO USE THIS FORM: 
1. Complete all required fields. 
2. Allow time for examiner discussion and feedback when booking. 
3. Email the form to payments.ameb@qed.qld.gov.au 
4. AMEB Qld will be email a BPoint link for payment. 
5. Your request will not be processed until full payment and all details are received. 
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