= Enrolment form

ADVANC E D Advanced Instruction Pty Ltd ABN 93 601 308 516 ACN 601308516 (X Suite 4, 227 Beamish Street, CAMPSIE
INSTRUCTION [ advancedinstruction.com.au @ info@advancedinstruction.com.au B Advanced Instruction — Mr Steggels

Office use only
DATE po-mm-vy INVOICE NO. ADDED TO
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COURSE(S)

Incomplete forms will not be accepted. Please write neatly using BLOCK letters.

Student details
GIVEN NAME FAMILY NAME

DATE OF BIRTH pp-mm-vy GENDER 71ck onve NAME OF SCHOOL CURRENTLY ATTENDING
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Parent details

PARENT NAME PARENT PHONE NO.
IEEEEEEEE NN pEEEEEEEEEE
EMERGENCY CONTACT (if same as PARENT NAME, write ‘SAME’) EMERGENCY CONTACT PHONE NO.

HOME ADDRESS — Number and Street name

Suburb Postcode

EMAIL

Payment ] DIRECT DEPOSIT [casH
Cash-only payments can be made in

type TICK ONE | Account name Advanced Instruction Pty Ltd | BSB 032249 | Account no. 334723 | person at Suite 4, 227 Beamish
Note: Please write your child’s name in the Description field and email a confirmation Street, Campsie during tutoring
of your deposit to info@advancedinstruction.com.au hours. No cheques please.

Conditions of enrolment + declaration

1. All fees payable in full prior to start of course. 2. No refunds/credits for change of mind or schedule, or absence due to sickness, school/family activities.
3. Early bird discount available only until advertised date. 4. Sibling discount applies when 2 children from the same family are enrolled in the same term.
5. Double-course discount applies when a student is enrolled in 2 courses in the same term. 6. Discount offers cannot be used in conjunction with any other
discount offers. 7. Copying, sharing or selling course materials is illegal and will result in enrolment termination with no refund. 8. All Advanced Instruction
test papers remain the property of Advanced Instruction Pty Ltd. Removing, copying or taking notes from test papers will result in enrolment termination.

Declaration PARENT FULL NAME

havereadthe Conaftonsof | | | | | | | | | | | | | || [ [ ][] ] ]|
enrolment and understand
that my signature on this PARENT SIGNATURE DATE pp-mm-yy
Enrolment Form constitutes | ‘ | ‘ | ‘ |
an acceptance of the

enrolment conditions.

0343-0515
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