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 2011 
Class/Workshop Registration Form
STUDENT DETAILS
Name/s:_________________________________________________________________________________________
Parent/Guardian: (if under 18)  _______________________________________________________________________
Postal address:   __________________________________________________________________________________
Suburb:  _____________________
     Post code:  ___________________      DOB (Under 18 Only):  _ _ / _ _ / _ _

Home Phone:  ________________________________________
Mobile:   _______________________________
Email address:   ___________________________________________________________________________________
Special requirements (regarding health, physical disabilities, allergies etc.):
_______________________________________________________________________________________________________________________________________________________________________________________________________
Where did you hear about this class?
O Canberra Times   O Radio   O Brochure   O Website   O BAC E-Newsletter   O Previous class/event   O Friend   O Other   
May we use your contact details to provide information on future BAC events?      O Yes        O No      O Already Registered   Details will not be provided to any other party or on-sold to any other organisation or individual.


CANCELLATION POLICY
All cancellations should be in writing.  A cancellation fee of $50 will apply 3 weeks before the start of the class.  No refund will be available for cancellations made within 1 week of the start of the class. Registrations for a class may be transferred to another person without penalty.


CLASS/WORKSHOP DETAILS: 
Available in the program brochure or at www.belconnenartscentre.com.au


NAME OF CLASS/WORKSHOP: ________________________________________________________________________________
DATES:   From  _ _  / _ _ / _ _  to  _ _  / _ _ / _  _        TOTAL COST: $ ________
PLEASE CHECK WEBSITE FOR MATERIALS REQUIRED TO PARTICIPATE IN THE WORKSHOP   O


PAYMENT METHOD
O  Cash: Pay in person only
O  Cheque: Please make out to ‘Belconnen Arts Centre Incorporated’
O  Direct Deposit: Westpac BSB 032778, Acc. No. 350673 & Reference: Class Title plus your Full Name
O  Credit Card: Please tick card type:   O Visa    O Mastercard    
Cardholder’s name:  __________________________________________________________________________
Card number:  _  _  _  _  / _  _  _  _  / _  _  _  _  / _  _  _  _ 
Expiry date:  _  _  / _  _
Verification/Security code (last 3 digits on back of card):  _ _ _
Signature:  __________________________________
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Office Use Only
Payment code:  _________________       Receipt number:  _________________         Invoice number:  _______________
