‘ A&OT PARK

PRIMARYASCHQOL

Payments to he-made via;
BSB: 633-000
| R ACC: 159 559 608
! -“J-b M I '. A 0 NAME Thomas Monsigneur
” he: & T Name APHP

gllssssrous~ra

To register please return registration form to tom.monsigneur@gmail.com
Registrations close Friday 27th September

Full Name; -

Date of Birth: -

Club & Ade Group: -
School Attending: -
Emergency Contact:
Gontact E-mail:

How did you hear about Clinic:

(Once paymentamtyedistrattomfornrisreceled, yormitl be sent a confirmation e-mail)




