
January 2010, Summer Session Workshop Registration Form
Instructions: It is most helpful for our planning if your registration is received before 31 December 2009. Please include your email address below – it will be used to confirm your booking. Please send registration to:
Post: PO Box 311, Bayswater WA 6933, Fax:  +61 (0)8 9371 7066 Email: summersession@taoist.org


Tick as applicable:
 FORMCHECKBOX 
  18 – 20 January 2010,  1:00pm  – 4:00pm,  52 Railway Parade Bayswater AUD $110


 FORMCHECKBOX 
  27 – 29 January 2010,  8:30am – 11:30am, 75 Riverside Drive, East Fremantle AUD $110

Name
 FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Ms.  



Address
Number and Street  




City  
  State  
  Postcode  
  Country  



Telephone
Home  
  Work  
  Fax  
  


E-mail & DOB
E-mail  
  Date of Birth  


        If Existing member:Club
Branch
  Region  
      


Health Concerns
Do you have any health problems or special requirements (allergies, etc)?


Emergency
Contact name  
  Telephone  



Please read and sign:  I accept that the Taoist Tai Chi Society of Australia Inc and the local branch hosting the workshop are not responsible for any loss or damage to my personal property, or for any personal injury sustained.  I undertake not to teach Taoist Tai Chi™ internal arts without the express consent of the National Instruction Coordination Committee of the Taoist Tai Chi Society of Australia Inc.  I agree to abide by the by-laws and constitution of the Taoist Tai Chi Society of Australia Inc.


Signature

     Date  


AMOUNT OWING: Workshop fees: $ ……….  OR  Existing member discount fee: $...........    Total due: $…........        
Please pay by one of the following methods (tick one):

	 FORMCHECKBOX 

	CHEQUE. I enclose a cheque for $.................. Please mail with this form to the Bayswater National Centre, PO Box 311, Bayswater WA 6933. Make cheques to: Taoist Tai Chi Society of Australia

	 FORMCHECKBOX 

	EFTPOS OR CREDIT CARD:  I will pay in person at the Bayswater National Centre only, on or before 19th Dec 09. Credit card and EFTPOS available only for in-person payment.

	 FORMCHECKBOX 

	DIRECT DEPOSIT.  I have paid the total amount owing by Direct Deposit to:  BSB  066 107   Bank Acct No:  009 40083     Using Reference Number: SSB (for Bayswater) or SSF (for Fremantle) (pls also include your name in the Ref Number field).   Date of payment: ……/……../……

	 FORMCHECKBOX 

	CASH.  I will pay in person at the Bayswater National Centre, or Fremantle Centre on or before 19 Dec 09.      
   


Office use only
Amt received $………..Date……….TX no………..Branch………….Amt outstanding $...........




Amt received $………..Date……….TX no………..Branch………….Amt outstanding $...........
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