ENROLMENT FORM

All eight week terms

(] TERM 3 Jul 28-Sep 21
(] TERM 4 0ct 20-Dec 14

(] TERM1 Feb 6-Apr 1

(| TERM 2 May5-Jun 29 (please tick one)

Name(s) of Player(s)
Please enrol me in the following programs:

@ VILC HOT SHOTS (713yr00s) | $159 SRS

Children enrolling for the
first time receive FREE one
23" or 25" Wilson Racquet!

MONDAY TUESDAY THURSDAY | FRIDAY SATURDAY | SUNDAY

East Tce East Tce East Tce East Tce West Tce East Tce

Kens Gdns Kens Gdns Kens Gdns Kens Gdns Kens Gdns Kens Gdns

| | 445 | | 4445 | | 4445 | | 4445 | 1830015 | |915-10

| 1445530 | 445530 | 445530 | 445530 | 91510 | | 10-1045
1 10-1045 | | 1045-11.30
| 110.45-11.30

(@] PEE WEE TENNIS ¢4-6y-ois) | $129  JEEShsinm

Please enrol me in the following group: (please tick one)

. first time receive FREE one
This is my (1 FIRST (1 SECOND [] THIRD [] FOURTH term 21" Wison Racaquet and
of Pee Wee Tennis. (please tick one) My preferred time is: (please tick one) 01 Wilson Tennis Cap!

MONDAY TUESDAY THURSDAY | FRIDAY SATURDAY | SUNDAY

East Tce East Tce East Tce East Tce West Tce East Tce
Kens Gdns Kens Gdns Kens Gdns Kens Gdns Kens Gdns Kens Gdns

(]3304 [J3304 [J3304 [J3304 [Js8309 []9930

[J4430 [J4430 [J4430 [J4430 [Jo930 [J]930-10
[ Ja30-10 [ 10-10.30
[ 110-10.30

PRIVATE LESSONS
@ >0 5309 @ o0 [5575
C I e

@ PrIVATE 5 GROUP COMBO | $399 =i
@] ADULT COACHING,/SOCIAL | $159

Please enrol me in the following group: (please tick one)
(] Monday9.00-11.00am (| Tuesday 7.00-9.00pm

G ADULT SOCIAL TENNIS $149

Please enrol me in Adult Social Tennis — doubles competition
("] Monday 7.00-9.30pm

@ HOLIDAY CLINICS (4-13y-os) | $169

Holiday clinics are held Tuesday-Friday, 9.30am-12 noon
Please enrol me in the following clinic: (please tick one)

|| October 2-5
| December 18-21

[ January 17-20
[\ January 23, 24, 25 & 27
|| September 25-28

PAYMENT
FORM

ENROLMENT LINE: 8332 9603

MAIL TO:

James Partington Tennis Clinics
70 East Terrace

Kensington Gardens SA 5068

FAX TO:
James Partington Tennis Clinics
8332 2167

Name(s) of Player{(s):

Address:

PostCode:

Email:

Age(s): (for childrenonly) —____________ Phone: (H)

Phone: (M)

Parent’s Christian Names: (for children only)

| agree to hold harmless, James Partington Tennis Clinics and/or James Partington,
against any liability relating to damage to property or injury to any person.

Signature: Date: Print Name:

Amount Payable $

Phone & Charge — Phone 8332 9603 to enrol by credit card
Direct Deposit — James Partington Tennis Clinics, BSB: 105068. Acc. No.: 276019640

Cheque — Complete this payment & enrolment form and mail
with cheque made payable to James Partington Tennis Clinics

0 000

Credit Card — Fill in below and forward by mail or fax

[:| VISA [:| Mastercard

Card Number

Lo o e e

ExpiryDate: —_/____ Amount: $

Name on Card:

FAMILY DISCOUNT

For two or more enrolments,
deduct 5% off total. Not available

Amount Payable $_

Less Family Discount $

Total Payable $___

with any other discount offer.

*All prices are GST Inclusive
ABN 55 798 382 761



