BRISBANE ARTS THEATRE SCHOOL
ENROLMENT FORM
ADULT WORKSHOP CLASSES

Surname........cccceeeeeeeeeeiiniiiieeeennn. First Name.........ccccccoeeecinvinnennne,
Male/Female............ccuuveeeeen. Date of Birth..........
ADDRESS......oo, Postcode..............
TELEPHONE...........ccciieieeee, Work.............l

I wish to enrol in the following Brisbane Arts Theatre Adult Workshop Course

COURSE TITLE. .ttt e

AND I hereby agree that the ARTS THEATRE shall NOT be responsible for any loss or damage
howsoever occasioned to my person or my property whilst [ am at any premises of the ARTS
THEATRE or any other premises owned by or under the control of the ARTS THEATRE for the
purposes of workshop tuition.

Signature of Student:.........ccceeeevvvniirsissnnrccccrccinceeess DAtCluriiiiuuericssssnnrrcscsannns

ENROLMENT INFORMATION:

Payment To ensure enrolment a deposit of $10 must be paid upon enrolment and the balance
made at least one week before the course commences.

Refund A refund of fees will only be made when an enrolment is cancelled at lease one week
before the start of the course. An administration fee of $10 will be deducted.

Cancellation If the Arts Theatre finds it necessary to cancel a course due to insufficient enrolments

or other unforeseen circumstances, a full refund of fees paid will be made.
OFFICE USE
PAYMENT DETAILS Deposit Paid §....................... Date...........vevne. Receipt No.....ovovvnvennnnn

Balance Paid §...................... Date.................. Receipt No...o.ooviviiiinnnn,





