CAIP JOINT.

EDUCATION

Clip Joint Education Introductory Courses 2016

SUAENES INAMIE: o ettt ittt tetteeeeteeaeenteseesacsssessesssnseensessensessssssssssesssnssssensennnones

Telephone: (....)ccceiuiiiiiiiiiiiiiiia Mobile: ..c.oiviiiiiiiiiiiii
EMail @ddress: c..ovvuiiiniiiniiiiiiii e e ea e s
Gender: O Male O Female Date of Birth: ....c.coovviiniiiiiiiiiiiiiiiiiiiiiinenne
Emergency Contact Person: ........ccccovvviiviiniiniininniinnn. Relationship: ......cccooviviiiiiiiiiiiiiiiiin.,
Contact NUMDET: .....ccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiie ettt et et et st s b st st st st et st st stsrststssssassssnas
School Attending: .....ccciiiiiiiiiiiiiiiiiiiiiiiiiiiii ettt raaa
Year Level: ....ccoovviiniiiiiiiiiiiiiiiiiniiinnn Vet Coordinator: ......ccoevvviiiiiiiiiiiiiiiiiiiiiiiiiniinnnnnnnnn,

If the student is under 18 years old a parent/guardian needs to give permission for them to leave
the Academy for lunch and break.

to leave the Clip Joint Education premises for lunch and break.
Parent or Guardian Signature: ..........ccccooviiiiiiiiiinini Contact number: ......ccceviviiniiniiniininnien

Please indicate which course you wish to enrol in:

| 1 Day Introduction to Makeup - 20t April 2016 (including brush set!) $105.00
O 2 Day Introduction to Hairdressing Course — 21t & 22" April 2016 $120.00
O Special offer! Both courses (including makeup brush set!) -

1 Day Makeup & 2 Day Hairdressing — 20* 215t & 224 April 2016 $200.00

Please visit CJE RTO-Code of Practice to read Clip Joint Education students policy and if you agree
please sign below:

Student Name: ......ccooeviviininninninninnen. Signature: ....c.coovviiiiiiiiiiiiiiii D | -

Guardian Name: .......ccoouvviviiniiniininnnnn, Signature: ......cooiiiiiiiiiii Date: ..ceevvvnnnnnnn.

Please make your Cheque/Money Order payable to Clip Joint Academy of Hairdressing

If paying by Credit Card please provide details: VISA / MASTERCARD
Card NO: .eviiiiiiiiii Expiry Date: .....cooovveiiiiiiiiiiiiiiieeee
Card Holders Name: .......ccccoiiuviiiiiiiiiniiiiniiiinincnann.. Signature: ......ocoeeeviiiiiiiiiiiiiiie,

Please forward this completed form along with payment to:

Clip Joint Education
PO Box 3443
Rundle Mall ADELAIDE SA 5000

Please make sure your application and payment is received by Clip Joint at least 8 working days
before course commencement.

*please note - refunds will not be given if you withdraw less than 21 days before the commencement
date.
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