Fit to Deliver P: 9596 7400 F: 9596 5755    103 Cochrane St, Brighton
REFORMER & CIRCUIT CLASSES – TERM 2 2012
Monday 16th April – Saturday 30th June
11 WEEK TERM

PLEASE TICK (if applicable) 


    Pre-Natal   □
   E.D.D 





    Post-Natal □
   NO. WEEKS 



1. Write the DAY and TIME you wish to attend below: 



   VENUE (Please circle)
Day: ___________________________________________ Time :___________________________           Brighton / Malvern
Day: ___________________________________________ Time :___________________________           Brighton / Malvern
Day: ___________________________________________ Time :___________________________           Brighton / Malvern
Please cross out any dates during term which you CANNOT attend on the Receipt section at the bottom of the form. If you notify us at the beginning of term of any dates you are unable to attend, you will NOT be charged for those classes.
2. Complete the details below and deliver to our office in person, via fax or post:  


NAME:




            


PHONE NO.





ADDRESS:
SUBURB:
P/C



EMAIL: 




            


              




                            

I am attending a total of ____classes in Term 2. Each class is $22.50. I would like to make a payment of $ 

 

Please find enclosed:  Cash / Cheque (please make cheques payable to Fit To Deliver) or complete your credit card details below:

	VISA / MASTERCARD No.:
	EXPIRY DATE:

	
	


3. Please read the Booking Conditions & Cancellation Policy & sign below:

BOOKING CONDITIONS AND CANCELLATION POLICY
· Classes are only reserved for you once we receive your booking form and payment.

· Please choose your classes carefully, as no refunds are available for unused classes. 
· 24 hours notice is required if you cannot attend class, should you fail to give us 24 hours notice you forfeit the class. Makeup classes are subject to availability, only if you have given 24 hours notice and must be used within the term.
· Receipts are issued at the end of term.

· If you notify us at the beginning of term of any dates you are unable to attend, you will not be charged for those classes.

I understand and accept the booking conditions and cancellation policy outlined above:
SIGNED: 








DATE: 



OFFICE USE ONLY:
(____________________________________
       Fit to Deliver      103 Cochrane St, Brighton 3186    ABN 41 768 249 634

RECEIPT 2012
	[image: image1.png]



	April
	May
	June

	
	Su Mo Tu We Th Fr Sa 
15 16 17 18 19 20 21

22 23 24 25 26 27 28 

29 30    
	Su Mo Tu We Th Fr Sa                  
      1  2  3  4  5 

6  7  8  9  10 11 12

13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
	 Su Mo Tu We Th Fr Sa 

                1  2  
 3  4  5  6  7  8  9        10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30



Name:
Amount: $






For


Group Physiotherapy Sessions (Item 560) @ $22.50 each







