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January Holiday Program
23–27 Jan 2012
enrolment form 



PERSONAL DETAILS OF PARTICIPANT      Please tick √ the boxes that apply to you 
Name?: _______________________________________________________________________

Age?: __________________  D.O. B:  _________________     ( Female 
( Male

Address?: _____________________________________________________Postcode:_________
Phone Number: _______________________ Second phone number: ______________________

Best contact email address: ___________________________________________________________________

Which program would you like to attend (please tick √)?
SOUTH YARRA
( 5- 8’s WHERE THE WILD THINGS ARE. 10am – 12pm. $ 136
(9-12’s KALEIDOSCOPE at the NGV. (Including an excursion to the exhibition at the NGV) 1 -4pm. $200
(13-17’s SCREEN SKILLS. 1- 4 pm. $200
*Please Note this is a 4 day program. There will be no workshops on Thursday January 26.
CONSENT
St Martins sometimes films workshops, rehearsals and showings. 
These images and recordings may be used by St Martins for publicity, on our website and in our brochures.
Image = photograph or film


Voice = recording of talking, singing or performing
Do you agree to your image or voice being used by St Martins?
(   YES    St Martins CAN use my image or voice              (   NO    St Martins CANNOT use my image or voice
Guardian’s signature:
· 1.5 hour Workshops - you wish to enro
PAYMENT DETAILS   This section of the form is removed and destroyed once payment has been processed
(  Cheque or money order – Please make payable to St Martins Youth Arts Centre
Credit Card:
( VISA

( MASTERCARD           ( EFT ( Call office for banking details )


Name on Credit Card: ___________________________________________
Credit Card number: __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __  Expiry date:  __ __/__ __
I authorize St Martins Youth Arts Centre to charge $__________ to my credit card.

(
St Martins is committed to providing access to our programs to all young people. Please call us to discuss any access requirements. If you need help filling out this form please call, email or visit the St Martins office.��Phone: 9867 2477      Fax: 9866 2733      Email: �HYPERLINK "mailto:info@stmartinsyouth.com.au"�info@stmartinsyouth.com.au�      Web: �HYPERLINK "http://www.stmartinsyouth.com.au"�www.stmartinsyouth.com.au�


Please send all enrolment forms to:   St Martins Youth Arts Centre,  28 St Martins Lane, South Yarra, VIC 3141








WHO SHOULD WE CALL IN AN EMERGENCY?�NAME: _________________________________________PHONE NUMBER: ___________________________�RELATIONSHIP TO PARTICIPANT:___________________________________


Do you have any allergies?			(  NO	 	(  YES	     If ‘yes’, please provide details so that we �Are you taking any medication?		(  NO	 	(  YES	     can assist you: _____________________�Do you have any access requirements?  	(  NO		(  YES	     _________________________________�Do you have a learning difficulty?		(  NO		(  YES	    __________________________________








Date:																																			





X																																	





Date:																																			





X																																		








