Wollongong City Gallery - School Holiday Workshops parienss

Enroiment Form

1 ChlId’SNﬁme ‘ CITY GALLERY city of innovation
Booking Date
e Age: T :
2. Child’s Name.
Date of birth
‘Name of parent / :'
guardlan o
Address
Si;burbé . - Postcode:
Mobile® ¢ Home:
Date of | Workshop Name Name/s of children in class Fees Total Fees
workshop
$ $
$ $
$ $
Choose payment method below (check one box) Total $
—
of | of e O O [ e

Card Holder..........oeoveiiieeciee e Card Number.........cooveeiiiiiiiiiiiiiieee e, EXp..c.ovvvens

[ I give consent for the Gallery to use images of my child & child’s work for promotional
purposes ie Workshop brochures, Galleries website, School Newsletter.

[J Yes please keep my contact information on the email and mail lists to receive information on
future workshops and Gallery activities.

[J T have read and agree with the conditions stated in workshop brochure.
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