 REGISTRATION
Name:   _______________________________________
D.O.B:  _______________________________________
Address:  ______________________________________	
					
Tel (Home):  ___________________________________
Tel (Mobile):    __________________________________
Email:   _______________________________________

Course date:	  ___________________________________
Class time:   ____________________________________
[bookmark: _GoBack]
Copy of this section to be issued to client on receipt of payment

Receipt
(cash/cheque/bank transfer)  _________________________
Received for course starting  ____________  to ___________
Date:		_____________________________________
Signed: 	_____________________________________
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