Learning Performance Seminars

REGISTRATION FORM

STUDENT DETAILS:

	Parent's name:    
	……………………………………………………………………………………...

	

	Student's name:
	……………………………………………………………………………………...

	

	Name student is usually called (first name only):        ………………………………………………

	

	Address:
	……………………………………………………………………………………...

	

	
	………………………………………
	Postcode      ………………………

	

	Phone number:
	(home) ………………………..
	(business)     ……………………………….

	

	School:
	……………………………………………………………………………………...

	

	Year level:
	……………………………………………………………………………………...

	

	How did you find out about Learning Performance Seminars?        ………………………………

	

	
	……………………………………………………………………………………...


SEMINAR DETAILS:

	For the seminar location and date, please refer to the relevant web page (Contacts and Seminars).

	

	Seminar location:
	………………………………………………………………………………….

	

	Seminar date:
	………………………………………………………………………………….


PAYMENT:

	If you do not know the fee payable, please contact your local Learning Performance Seminars office.

	

	Please circle:
	Cheque                 
	Bankcard
	Visa
	Mastercard

	

	Amount:
	$
	…………………………………………………..

	

	If paying by credit card:

	

	Credit card number:
	…………………………………………………..

	

	Expiry date:
	…………………………………………………..

	

	Name on card:
	…………………………………………………..

	

	Signature:
	…………………………………………………..


SEND TO:

For the address of your local Learning Performance Seminars office, please refer to the relevant web page (Contacts and Seminars).
