e 1 -
Erindale College Commun'ty AC!I“E

iringate Lolear @ ducation leisure centre

TERM 1 STARTS
McBryde Crescent P Monday 6th
WANNIASSA, ACT, 2903 rogram February,2012
Ph: 6205 8107; Fax: 6205 8147

E-mail: erindalecep@activelc.com.au; For ALL Course outlines go to www.erindalecep.com.au
~ MULTI AWARD-WINNING ~ ADULT EDUCATION SINCE 1980

HOW TO ENROL JOIN US!
POST It is recommended that you book early. Term 1, 2012 runs from Mon 6/2/12 — Thur 5/4/12
Erindale CEP, PO Box 332, Erindale Centre 2903

FAX To Erindale College CEP on Fax No. 6205 8147 anytime with your credit card details.
PHONE & 6205 8107: The best times are during the scheduled office opening hours (below) - with your credit card details.
E-MAIL To erindalecep@activelc.com.au Anytime with your credit card details.
IN PERSON e OFFICE HOURS- 8.30am- 1:00pm Monday, Tuesday & Thursday

o COURSE OUTLINES & all course information is on our WEBSITE www.erindalecep.com.au

e ON YOUR FIRST NIGHT Piease Wait in the Foyer around the Main Desk/central Administration area & your

course will be called out 10-15 minutes before your first class begins.
EFTPOS
available! e NEED CHILDCARE? Use our Créche ~ 4:00pm-7.45pm, Monday-Thursday For Bookings Call 6207 2777.

e PAYMENTS ~ Full payment is required at the time of booking

CHEQUE Payments MUST be made payable to: ACTIVE LEISURE CENTRE.

Receipts will be available upon request after your first class has finished.

Once you book in, please record your enrolment.

e REFUNDS POLICY: No refund (or course ‘credit’) will be granted after fees have been paid. Medical
grounds with a Doctors certificate will be taken into consideration.

Please note: Enrolments ARE NOT TRANSFERABLE FROM ONE TERM TO THE NEXT.

ENROLMENT FORM
Post to: Erindale College CEP,
PO Box 332, Erindale Centre, 2903

On your first night be sure to arrive 15 minutes
Prior to start of class & wait in the foyer of the college

C (0] d Sessi
ourse Student Name & Address Course Name ff.ere on e§S|on Cost
No. which day Time
$
$
Permission to pass on contact details to Course Teacher Yes/No Student___Staff _ (Please Total $
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| Initial) It is the sole responsibility of all students to check the status of their
: chosen course/s prior to start dates either by phone 6205 8107 or on our
| webpage www.erindalecep.com.au.
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Payment: Cheque / Cash / Eftpos /Credit Card (circle one). We Accept: MasterCard / Visa card (circle one):;
Name (BLOCK 1e11ers) .......ccoveeeoeoeeeeeeeeesccreeeeeseeneeeevesscsneesnessenns CAPA INUMD@I oottt et e ene

Card Expiry date........c./ s AMOUNT $ o] SIGNATUPY e
How Did You Hear About Us? Newspaper /Return/ Email / Flyer /Website / Friend /Active Leisure Centre / (please circle)
Courses outlines @ www.erindalecep.com.au - Please record your own enrolment ~

PLEASE CHECK your course/s status via the website. No refunds unless your course is cancelled.
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