académie

D'ESTHETIQUE NOUVELLE

Beauty Academy

Application Form

Fill in using block letters and tick boxes where necessary. Please make Cheques, Money Orders etc. payable to Denise
Cresswell and post to: Academie D’Esthetique Nouvelle, 313 Unley Road Malvern. S.A. 5061. (minimum deposit 10%)

PERSONAL DETAILS
Mr. Mrs. Ms. Miss. Family Name.............coooiiiiiiiii e Given Name........c.cooveiiiiiiiiiiieeens

e oL =T
Post Code................. Telephone (H)......cccoovivieiiiiiiiiin. FaX. oo
Mobile ..o Date of Birth ..........cocoviiiiiis

Contact in case of emergency: Name.............cooiiiiiiiiiiin e Relationship..........coocoviviiininnn,
AAIESS e

Telephone (H)......oooviiiiiiiiiiee (=) PP MOD ..o

EMPLOYMENT

Year |Full/Part Time Occupation Employer Telephone

Please state course/s you wish to apply for:

Course Name Amount Payable

Deposit

DECLARATION OF APPLICANT
| certify that the information on this form and supporting documentation are correct and complete. | acknowledge that | am
legally bound to complete all payments of fees prior to final exams and receiving the course award.

SIGNEA. .t Date.....c.oovvveiiiiiiiii,

Parent/Guardian Signature (if under 18 years).............coooiiiiiiiiiii Date......ccooevvnieninnnnn.
Payment by Credit Card — Bankcard |:| MasterCard |:| VisaCard D

Card No / / / Expiry Date ...... /...... Signature........cooviiiiii

Payment by Cheque or Money Order — Please make cheques or money orders payable to Denise Cresswell

Cheque |:| Money order |:| inthe Sumof$ attached.



