m Dante Alighieri Society of Western Australia Inc
215 Aear, lisiian Club, Fizgersid S, Perf: WA 8000 - ABN: 71 302 671 056

Postto: PO Box 588, NORTH PERTH WA 6906
Tel: (08) 9328 8840 - Fax: (08) 9328 83841
Email: info@dantewa.com - www.dantewa.com

ENROLMENT FORM - ITALIAN CLASSES 2009

Title Family Hame Given Hames
Address; Tal.:

Mobile:
Suburky Postcode: Fax:

E mail address;

Plegse enral me in the following class:

Beginners only: TERM 11213 4[] pay mon [ Tue[d wed LI thu L e L Tine
Intermediateiddvanced: SEMESTER 1 L2 pay mon L Tue [ wed L thu L Fa C mine

Venuels) preferred:

ClassFees: 515000 perierm (Beginnerz only).
§300.00 per semester (Al other courses )

Payment Options (please indic ate your preference):
1. 0O By cheque payable to: “Dante Alighieri Society of WA™ and mailed to our postal address.
2. 0O By direct payment to the Dante Alighieri Society bank account: BSB 036 004 - Account 100751

Plea=e provide deposit details with your completed form,
3. 0O Cash on enrolment night or beforg commencemsnt of the first lez=zon,
To confirm this enrolment please sign to acceptl the terms and conditions of enrolment:

Conditions: Courze feez 1o be paid in full on or before commencement ofthe firzt dazs.
Ho admiz=ion to 2econd week unlezs payment has been received.

| understand that my enmodment B subject fo the conditions printed above and have read and understood the
Refund Policy below,

Signed:

Student E nrolling person Date

R efund Policy:/
A studemt &5 entitled to & full efund of feos whem:
1. Acourse iz cancelled or e-=cheduled to a time or location unsuitabie to the student.

2. Astudentiznot given a place due to the clazs being full.
3. Astudent wathdraws pricr to course commencement due to =ericus medical reazons (Medical certificate equired ),

N OTE: A =tudent will incur a 345.00 adminigtrative feg perterm pluz 311.00 for each lez=zon attended.
There are N0 other grounds for refund.

Office U se Only
Payment Received: 3 Cheque No. Cazsh D Bank deposit

Heceipt izzued: Processed by: Date: Courze Mo.
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