

Established 1976

WORKSHOPS & CLASSES
ENROLMENT FORM 2012

[image: image1]
Name: ________________________________________________________________________
Address: ______________________________________________________________________
______________________________________Email:____________________________________
Phone: Home __________________________Business: _________________________________
Occupation: ___________________________Date of Birth:______________________________
General Interests: _______________________________________________________________
Please enroll me in the following:

	
	All materials included – Class Fee:
	

	
	All materials included – Class Fee:
	

	
	All materials included – Class Fee:
	

	
	All materials included – Class Fee:
	

	
	Total:
	

	
	Balance Due:
	


A deposit of half class fee is required with each class enrolled in.
Venue: Cottage Hill Herb Farm                     


www.cottagehillherbs.co.nz

             2 Bridge Rd                                                

Donna@cottagehillherbs.co.nz
             Birchville , Upper Hutt                                      
Enrolments Close When Class is Full
             Phone: (04) 526 4753  Fax(04) 526 4751

Refunds are only given if a class does not commence. Cottage Hill Herb Farm is not responsible for changes in personal circumstances
CREDIT CARD PAYMENT
	Charge to:
	
	VISA
	
	MASTERCARD 
	
	BANKCARD


Card Number:                                    Expiry Date: __________/__________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name on Card: _________________________________________Total Paid:_______________.
