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Course Booking Form



Course name:  ___________________________      	Course Date:  ______________________

Club:  ___________________________________	         Club Contact person:  _____________________________


	Name
	Email
	Date of birth
	SLSNZ number
	Cell phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




[bookmark: _GoBack]Please ensure that each candidate has the necessary pre-requisites to participate in the course.
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