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ART EST. ART SCHOOL- ENROLMENT FORM

	1. Name
	     

	Date of birth
	     
	Child?
	 FORMCHECKBOX 
Y      FORMCHECKBOX 
N

	Email
	     

	Address
	     

	Suburb
	     
	Postcode
	     

	Mobile
	     
	Phone
	     

	2. Name
	     

	Date of birth
	     
	Child?
	 FORMCHECKBOX 
Y      FORMCHECKBOX 
N

	Email
	     

	Address
	     

	Suburb
	     
	Postcode
	     

	Mobile
	     
	Phone
	     

	Name of parent/guardian

(if student is under 18)
	     

	Please advise any special needs or medical conditions.
	     

	How did you hear of Art Est.?

	     

	Booking Date
	     

	FOR OFFICE USE ONLY:

	Entered
	

	Payment date
	

	Receipt #
	

	Confirmed
	

	Comments

	


	Code
	Course/ Workshop Name
	Date
	Name of student in each class
	# of students
	Course fee
	Total Fees

	     
	1.         
	     
	     
	     
	$     
	$     

	     
	2.      
	     
	     
	     
	$     
	$     

	     
	3.        
	     
	     
	     
	$     
	$     

	     
	4.        
	     
	     
	     
	$     
	$     

	Choose payment method below (check one box):
	Total Cost(
	$     

	 FORMCHECKBOX 

Visa

 FORMCHECKBOX 

Mastercard

 FORMCHECKBOX 

Cash/Eftpos

 FORMCHECKBOX 

Cheque

 FORMCHECKBOX 

Online Deposit
Credit Card Number
(Or online receipt #) :

     
Card Expiry (or Online Deposit) Date:

     
Account holder name:

     
Signature/VN:

     
Additional comments:

     



 FORMCHECKBOX 
I have read and agree with Art Est.’s Terms and Conditions of Enrolment. (Please refer to www.artest.com.au for details)
**If you are paying by cash, eftpos or cheque please deliver your payment by no later than 5 days before the start of your course. Payments may be made in person or sent to:
Art Est. Art School, Studio 4, 67-69 Lords Road, Leichhardt, NSW 2040
Please save and email this form to: enrol@artest.com.au 


