0 ®
@iht_errelate
family centres Enrolment Form

Strengthening family relationships...stnce 1926

Name: .

Address: .

. Postcode. ..

Phone: . .Mobile

Email :

Course Title

Commencement Date:

.Deposit . Full Payment

Payment Details

. I enclose my cheque or money order made out to Interrelate

O Please charge my Bankcard / Mastercard / Visa Card

Card holder Name

Expiry Date -/ _Signature ...................................

Refund Policy
Deposits/fees are refundable up to seven days before the commencement date. Fees are non-re
fundable after that but may be credited, less an admin fee, towards another course. Refunds are
given if a course is cancelled by Interrelate.

. I have read and accepted the refund conditions.

Please print, sign and return to:

Interrelate Family Centres lomr to:

PO Box 23 %206659 4184

Coffs Harbour

NSW 2450 E Co
nquiries:

Call 02 6659 4150 for further information
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