
 

OFFLINE ENROLLMENT FORM 
 
Please complete the form using a blue or black ink pen 

 
COURSE(S) DETAILS: 
Name: _________________________________________________ 
Time: __________________________________________________ 
Location: _______________________________________________ 
 
PERSONAL DETAILS: 
First Name_________________Last Name____________________ 
First Name_________________Last Name____________________ 
First Name_________________Last Name____________________ 
 
Contact Address: _________________________________________ 
                   __________________Postcode_______________ 
Contact Number (Work) _______ (Home _______ (Mobile) ________ 
Email: _________________________________________________ 
 
 
PAYMENT DETAILS: 
 
Enroll for the course(s) by choosing one of the 3 payments options below: 
(A). Direct Deposit (BSB Num:                ACC Num:               ) 
(B). Money Order 
(C). Cheque    
 
Payment reference Number: ________________________________ 

 
By signing below you agree to the terms and conditions of Latino Fever School 
Dance. 
 
Signature: _____________________________ Date_____________ 
 
Payments can be made using the following details: * Ensure to include Order ID with payment. 

  
BY DIRECT DEPOSIT/E.F.T. 

Latino Fever School of Dance 
Bank:  Commonwealth 

BSB:  062-199  
Account: 10233192 

 

BY CHEQUE / MONEY ORDER 
Payable to: Latino Fever School of Dance 

Send to:  P.O. BOX 637, Marrickville 1475  


