kll'bySWIm

L SWim
aSS:onate avo Min

Website: www.Kirbyswim.com.au

Email: swim@Kkirbyswim.com.au
Address: PO Box: 193, Claremont 6910
Phone: 9442 1617 Fax: 9442 1683

DECEMBER / JANUARY HOLIDAY SWIMMING 2011/ 2012

Surname:
Swimmer 1: Level: Age:
Swimmer 2: Level: Age:
Swimmer 3: Level: Age:
Address:
Street Address
Suburb Post Code
MobilePhone: Home Phone

E-mail Address:

Lesson Time

Morning: [ ] Run daily from 9.00am-12.00pm.
Afternoon: |:| 3 lessons (Mon, Wed & Fri) run from 3.00pm-5.00pm.

Time preference:

Time preference:

[l Week A (Dec 12 TO Dec 16)
[l Week B (Dec 19 to 23)
[l Week C (Jan 3 to 6) * 4 day week — Tues to Fri AM / Wed,Thurs, Fri PM

[l Week D (Jan 9 to 13)

[l Week E (Jan 16 to 20)

[l Week F (Jan 23 to 27) * 4 day week — Thurs Public Holiday

Parent / Guardian Signature

Read & agree to KirbySwim Terms & Conditions |:|

Kirbyswim communicates with you via Email and SMS, please tick here if you wish to OPT OUT I:I

Payment Details

FULL PAYMENT IS REQUIRED WITH YOUR REGISTRATION TO SECURE YOUR PLACE IN OUR PROGRAM.
A 5% DISCOUNT APPLIES TO A|"_"|CURREN HRIST CHURCH GRAMMAR SCHOOL FAMILIES

CCGS DISCOUNT - YES NO
Credit Card #: / / /
Expiry: Amount:  $
Signature
OFFICE USE ONLY:

[ ] INVOICED |:| PAYMENT RCD: [ ] CONFIRMATION EMAILED




