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ENROLMENT FORM

Course details

www.pandf.com.au

¢ The cost of this course has been calculated to cover only 7 of the 8 weeks to
factor in possible non-attendance of one class (likely reason: work
commitments!). Any absences in addition to this (due to sickness, work
commitments, etc.) will not attract any refund.

* Make-up sessions are not available, either at an alternate venue during the period
of the course detailed above, nor as a carry-over to a subsequent course at the above
venue—this is for liability reasons.

* In certain circumstances, a full or partial refund will be possible—for example,
illness (supported by a medical certificate) that precludes attendance of the bulk of
the advertised course.

Your details

Name

Phone

E-mail

Medical Disclosure Please provide details of any condition(s) we need to know about in relation to your

(please do not leave blank —if capacity to safely attend a stretching class.

‘none’, please indicate)

Payment method: please circle as appropriate

MasterCard / Visa Card Number _ __ _/___ _ [ ___[____
I - $105.00 OR
Expiry Date  Signature of Cardholder Order Date Amount

I am sending a cheque or money order (made payable to Kit Laughlin & Associates Pty Ltd)

Note: receipts will be issued via your instructor.

Please send completed enrolment form (receipt will be acknowledged via e-mail) to:
David Heap
Address: PO Box 8038, GUNDAROO, NSW, 2620 Fax: 6161 8684 E-mail: davidjheap @gmail.com




