@
REGISTRATION FORM CllC —_—

Please complete and email to info@connectitalia-nz.com

The Family Italian Immersion Experience |Saturday Mornings

Redcliffs Village Library

91 Main Road, Redcliffs, Christchurch 8081
Map: https://maps.app.goo.gl/rNPeotsrP7DzvPzg6

Start Datel | Course Fee: [ Select the applicable option
Time: 10:00am — 11:30am [ ] $340 - 1 Adult + 1 Child (7-13 years)
Duration: 8 Weeks [ ] $90 - Additional child
Limited to 5 Families [ ] $160 - Additional Adult

Family Members Attending Full Names

Parent
Child 1
Additional child

Chid Age M |:| F |:|
Child Age M D F |:|

Additional adult

Contact Details
Address

Mobile phone number Email

Emergency Contact name and number

Payment Method (Click on appropriate box. Use your surname as reference)
[ Jcash[ ]pirect Credit Westpac Nz 03 1707 0121732 000 BENIAMINO PETROSINO

Payment in full is required upon course confirmation (non-refundable)

PARENTAL RESPONSIBILITY POLICY

By signing and enrolling in this course, the parent acknowledges full responsibility for the supervision, safety, and conduct of
their child during all sessions. The course is designed as a parent-attended programme. Guardians or substitute caregivers are
not permitted to attend in place of a parent.

Parent Signature Date

How did you hear about this course?
Social media |:| Website |:| Friend referral |:| Community Noticeboard

|:| Other | |
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