Enmore Yoga

Enrolment Form

Enquires: Phone (02) 9557 3310


      enmoreyoga@iinet.net.au

Term 1 or January  2012

Name:   _____________________________

Address:  ___________________________

_________________  Post Code: ________

Email: ______________________________

Phone:  _____________________________

Please enrol me in the following course:

Class: ______________________________

Location: ___________________________

Day/Time:  _________________________

I enclose:  

(   deposit of $50 (balance at 1st class) 

( box
(   Term 1 full payment of $165
(  *Term 1 concession of $140 
(   January payment $_________

  or
(   I have paid by EFT $________

*Conc. reason: _________________________
( I need a receipt for payment (Yes/(No

All fees are non-transferable and non-refundable.

I will inform the teacher(s) of any pre-existing condition regarding my health (see over page ().

I take full responsibility for my practice.

Date: ______  Signature: ______________

Return this form with your payment (cash, cheque, money order or EFT #) to:

Enmore Yoga Association

32 Metropolitan Rd. Enmore 2042

( Please indicate below if you:
· are pregnant

· are unwell

· have high or low blood pressure

· have a heart condition

· have any other medical condition

· have any present or past injuries

As well, we encourage you to speak to your teacher about any health issues before the first class.

Please keep your teacher informed of any changes in your condition.

Details:

I am coming to the class because _______ ____________________________________

I found out about the class from _______ ____________________________________

# EFT (Electronic Funds Transfer) details:
Acc. Name:   Enmore Yoga Association
BSB:
           062 165
Account No: 1005 6867

Please include your name with the EFT






