
Enrolment Form 

Please fax form to 02 9388 3404 or post to  
PO Box 655, Rose Bay NSW 2029  

Book early  Places limited 

Child’s Name: 
 
 

Second Child’s Name 
 
 

Y N 

Child’s Date of Birth 

Parent/Guardian Names: 

Telephone: 

H: 
 
W/M: 

 

Classes may be photographed 
or filmed - is this Okay (circle): 

Date: 

Child’s Date of Birth 

Home Address: 

Email Address: 

Signature: 

Payment 

Full payment is required for confirmation of a camp placement.    
By enrolling your child you agree to our Terms and Conditions (these are available on request or on our website) 

Credit Card:   A 2% surcharge is applied for credit card payments 
   

        Master Card          Visa        Bank Card   Amount    _____________________ 
               
 
Name on Card  _______________________________________ Expiry Date  ___________________ 
 
Number   _______________________________________ Signature      ___________________ 
 

 

Cheques:  Please make Cheques payable to  
Computer Explorers and post to:  
PO Box 655, Rose Bay, NSW 2029. 

Direct deposits:  
BSB: 112 879   Account number: 482053788 
Bank: St George      Account Name: Computer Explorers 

Please use child’s full name as reference 

Courses for Child 1 Date  Cost 

   

   

   

 
Total 

 

Courses for Child 2 Date  Cost 

   

   

   

 
Total 

 


