MACEDONIAN COMMUNITY OF WESTERN AUSTRALIA INC

MACEDONIAN COMMUNITY LANGUAGE SCHOOL


SHORT COURSE - ENROLMENT FORM 2015
MACEDONIAN LANGUAGE CLASSES FOR SPEAKERS OF MACEDONIAN

SHORT READING AND WRITING COURSE
	Student Details

	Family name:


	Given name/s:



Date of Birth






__/__/____


	Gender: (M/F)


	Address:










Postcode:
Telephone Number:  

Email Address:



	Class Dates and Times For Which Student Is Enrolling  

	Day

Date

Time

Saturday

18 April 2015

9.00am – 12.30pm

Saturday

2 May 2015

9.00am – 12.30pm



	Location

	The Macedonian Community Language School is located at the Macedonian Community Centre, corner of Albert Street and Macedonia Place. Classes will operate from here. 


	Tuition Fees








	$120.00 (Tuition Fees are non-refundable).  

Tuition fees are inclusive of morning tea and lunch on both days.


	Submitting Your Enrolment Form

	School Enrolment Forms may be submitted using the following options:

1. By post

Please post completed Enrolment Form and cheque to Macedonian Community of Western Australia Inc, 
PO Box 12, North Perth WA 6906 marked to the attention of Director, Macedonian Community Language School.  Cheques should be made payable to Macedonian Community of Western Australia Inc and crossed Not Negotiable.

2. Electronically (to use this option you must pay by EFT)

Please complete the Enrolment Form and email to language@macedoniawa.com.au and transfer the relevant tuition fee to:

Account Name:

Macedonian Community of Western Australia Inc

Bank:


National Australia Bank

BSB:


086006

Account Number:
508210148

Reference:

MCLS followed by the student’s full name.
Please note: The correct fee must accompany the enrolment.

	Permission to Publish Images 

	The Macedonian Community of Western Australia Inc would like to use written material, photographs and digital images of the above student and/or their work to promote the work of their Community Language School.  These may be used in print, media and electronic publications, including the Community’s website.  (Please tick  ()

I consent
(


             I do not consent

(
Signature:



Name: (please print)




Date:




