
ENROLMENTS PAYABLE TO: BELLY DANCE ACADEMY OF ADELAIDE        240 FRANKLIN STREET, ADELAIDE SA 

POST: PO BOX 10240 ADELAIDE BC SA 5000 / EMAIL: office@bellydanceacademy.com.au / P: 0410240240      
 

First Name..................................................................Surname...................................................................Term#......Year 20…… 

Tel [mob]  [REQUI RED]…………………………………………………………………[h/wk]  [OPTI ONAL]............................................................ 

Email Address [REQUI RED] OR   GI VEN & R ECEI VI NG U PDATES...............................................................................................................................  

Home Address [OPTI ONAL]..........................................................................................……………………………………………………... 

Found us via?  [W EBSI TE / GOOGLE SEARCH / NEW SPAPER / DI RECTORY / FRI END /  NAYIM A’S SHOW  / OTHER?]……………………………………………………… 

WEEKLY CLASS #1....................................................Day..............................Time................. OFFICE USE: CF      RB      DB                                                                                                                                                                                                                                                                                                                   

WEEKLY CLASS #2....................................................Day..............................Time................. DATE PAID: 

CLUB 240 UNLIMITED MEMBERSHIP [U NLIMI TED CLASSES PER 10 W EEK  TERM  I N ACCORDANCE W I TH TIM ETABLE] 

Injuries / Conditions / Pregnant?.................................................................................................................................................... 

TOTAL PAID $........................Credit Card [AT OFFI CE]     EFTPOS [AT OFFI CE]     Cash     Cheque     M/Order     Receipt? 

Credit Card [POST/PHONE] Number: _ _ _ _   /   _ _ _ _   /   _ _ _ _   /   _ _ _ _    Expiry: _ _   /   _ _   Visa / Mast 

Card Holder Name................................................................................................Signature.......................................................... 

Bank Transfer: Date & Reference?.............................................................................................................................................. 

WHILST SAFE DANCE PRACTICES ARE ADHERED TO & EVERY CARE IS TAKEN,  YOUR PARTICIPATION IS AT YOUR OWN RISK 

FEES ARE NON-REFUNDABLE LESS THAN 2 DAYS PRIOR TO TERM & NON-TRANSFERABLE 14 DAYS AFTER TERM START DATE  
PROMOTIONAL TERM SPECIALS ARE NON-REFUNDABLE  & NON-DEFERRABLE.  DISCOUNTED ENROLMENTS ARE NON-TRANSFERABLE BETW EEN STUDENTS ONCE TERM HAS STARTED 
 

Student Signature...........................................................................................................Date......................................................... 
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