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HERBAL DIPLOMA

ENROLMENT FORM 2014
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Name: ________________________________________________________________________
Address: ______________________________________________________________________
_______________________________________Email:_________________________________
Phone: Home __________________________Business _________________________________
Occupation: ___________________________Date of Birth______________________________
General Interests: _______________________________________________________________
Deposit Enclosed:  $750 Required           Total Fee $3550 

                                                                  (inclusive of all materials and products made)

Balance Due: $2800
(Note: No enrolment accepted without deposit. Deposit will be refunded if application declined) Please indicate how you intend to pay balance on fees due


Option 1. Total fees at the beginning of the year (save 5%) less deposit
Option 2. By credit card as below
Option 3. Online. Account No. – 030774.0890385.00
In certain circumstances fees may be paid by arrangement – but preference is for prepayment.

Should a student be unable to complete the course, the year’s fee is still due and payable. All costs associated with collection of outstanding fees will be payable by the student. Interest on overdue amounts will be charged.

I will be responsible for the above option of payment.

Signature: ________________________________________Date:______________________________

Venue: Cottage Hill Herb Farm                     

Enrolments Close When Class is Full
             2 Bridge Rd                                                      Donna@cottagehillherbs.co.nz
             Birchville , Upper Hutt                                      www.cottagehillherbs.co.nz
             Phone: (04) 526 4753 
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:_______________.
