CAIP JOINT.

EDUCATION

Clip Joint Education Introductory Courses 2016
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Telephone: (coo)vveviiiiininiiiiiiiiineniinenenanes MODBIIE: ceieiiiiiiiii
EMAIT QAAIESS: ceniiiiiiiiinitiiiiiiiiii ittt ettt ettt te it tneasassaessesstssasssessasssssssssssessnesssssessasssssnne
Gender: O Male O Female Date Of Birth: ..c.cuveiininiiniiiiiiiiiiiiiiiiiiieieenaes
Emergency Contact Person: ......cccceeeieieiniieieiuininenannens Relationship: c.ceeeeeeeninieieieiiieieiiiiiieeenene.
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Year Level: c.ouvuieiniininiiniiniiiiiieiininiiininenen. Vet Coordinator: ........ccovveririiinieeereeen e

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: ........eceeveeeeriierreecneenecnenennns Contact number: ....cooeviveiiiiniiieniinnens

Please indicate which course you wish to enrol in:

O 2 Days Introduction to Hairdressing Course — Wed 12™" & 13™ October 2016 $125.00
O 1 Day Introduction to Makeup - Friday 14" October 2016 (including brush set!)  $110.00
O Special offer! Both courses (including makeup brush set!) -

2 Days Hairdressing & 1 Day Makeup - 12", 13" & 14t October 2016 $220.00

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

Student Name: .......cooieininiiiiiiiinianana.. SIgNAtUre: ..ooevieiiiiiiiiiiiieieiiiiiaenee Date: ....cooeviiiiiinnnes

Guardian Name: .....cceeuruinieneeninnnnneee. SIgNALUIE: w.veerienieniieriieeieeeneenaienanns Date: ....ccoovveeeeennnnes

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: .eiiieieieieieiieiieereeeeteeeeeeeeceaernrnrensnsosaaens EXpiry Date: ......cooiiiiiiiiiiiiii e,
Card Holders Name: ....couiuiuiiiiiiieiiiiiiiiiiieiaieeneneee SIgNAtUre: ...

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.

Clip Joint Education 86 Gawler Place Adelaide SA 5000 AUSTRALIA Postal Po Box 3443 Rundle Mall SA 5000 AUSTRALIA
Ph +61 8 8223 5600 Fax +61 8 232 6770 Email academy@clipjoint.com.au www.clipjoint.com.au
ABN: 92 238 504 344 CRICOS provider No: 02103K
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