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Enrolment Form
Exercises for over 50’s
2010
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................................................................................................. Postcode: .............
Telephone: (H) ..oooovvveeeiiiiiie,
1Y/ 0] 011 [
Email: oo

Course: - Exercise for over 50’s
Time:
Duration: 1 hour

Cost: $

Location:

Payment - (2% extra charge with cards)
MasterCard - Visa card

Card Number:

Expiry Date: __ /__

Amount:

Name of Cardholder:

Signature:

Cheque payable to -

Tracey Kennelly
PO Box 337
Brookvale 2100





