Hipnotyze School of Bellydance

Enrolment Form Version 1/2011

	Please fill out the following information:

	Classes Enrolled in:
	

	
	

	Class Location:
	

	Class Time:
	

	Payment  method (please select):
	 Cash
	 Direct Bank Transfer to:

     Account Name: J Querruel

     Bank: Commonwealth 

     BSB: 06 2252

     Account Number:  10030387

Please put your name as the description and email a receipt to kameliabellydance@ hotmail.com. 



	Total Cost:
	

	Paid Paid:
	

	Notes:
	

	
	


· Prices are subject to change, check internet regularly for updates or contact us to ensure you are aware of the current course prices and conditions.

· Classes can be canceled at the discretion of the teacher if student numbers aren't sufficient.

· There is no guarantee that the same teacher will attend every class, and in the event of a misadventure a teacher may take the course in the usual teachers place.

· Term fees are non-refundable and non-transferable into another term should the student change their mind during the terms duration.

· All term fees must be paid on term commencement by cash or direct bank transfer only unless otherwise agreed with Hipnotyze School of Bellydance.

Personal Details:

Name: _________________________________________________________________________________

Address:  _______________________________________________________________________________

Suburb: __________________________   Postcode_____________
State:________________ Email:__________________________________________________________________________________

Contact #  Hm: ______________________ 
Mobile:  ______________________

Do you have any pre-existing medical conditions:
YES
/
NO

Provide Details:___________________________________________________________________________

While safe Dance practices are followed I understand that participation is at my own risk.

How did you hear about our classes:  

Newspaper    Performance    Word of Mouth    Web     Other:__________________________________

I acknowledge that it is my responsibility to advise the dance teacher before the class of any recent injuries, illness, or commencement of pregnancy.  Instructions in any bellydance class are designed as a guide only and it is my responsibility to practice bellydance within the limits of my capability in order to prevent injury.

Always please check with your doctor if you have any preexisting injuries particularly back injuries please see your doctor to get advice regarding dance class.

I hereby agree to the above stated terms and conditions and agree that all the above information is accurate and current.

Signed :_____________________________________
Date:___________________

Print name :__________________________________
Date:___________________

PLEASE RETURN TO TEACHER WHEN ENROLLING WITH PAYMENT, OR EMAIL TO KAMELIABELLYDANCE@ HOTMAIL.COM WITH COPY OF TRANSFER RECEIPT.

HAPPY SHIMMIES!!

