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Harbour Performing Arts Centre 2012 ENROLLMENT 

Please enrol my child  for 2012 and  return to the drop box or mail to P.O. Box 6882, Coffs Harbour Plaza, NSW 2450

I/we give permission to take my child to the nearest hospital or doctor for medical attention if the need arises.                        
I/we give permission to use concert or general school photos on the school website at http://www.hpac.net.au.                          
I/we agree  to my child being enrolled at  HPAC and understand that my child will be dancing at his/her own risk.                 
I/we understand and agree thart HPAC does not accept any liability for loss, damage or injury.                                               
I/we will email or provide written notice to HPAC accounts when a class which has been invoiced will no longer be attended. 
I/we acknowledge that no class or family discount applies if the Term invoice if not paid by the end of Term

CLASS  DESCRIPTION TEACHER AMOUNT

ENR ANNUAL ENROLLMENT FEE $25 for junior students and $40 for senior

D3,4,5 or 6 CLASS DISCOUNT-  PLEASE CIRCLE:   D3=5%,    D4=10%,    D5=15%,    D6=20%

FD TWO OR MORE STUDENTS- FAMILY DISCOUNT - 5% -:  PLEASE CIRCLE: FD=-5%

NO DISCOUNT APPLIES TO  PRIVATE LESSONS (code PL)

PLEASE 

TICK   

and  

INITIAL

CLASS FEES for each term are due and payable  at  the end of week five of each term.  PRIVATE LESSONS fees may be paid weekly 
or in bulk with the class fees. If paid in full for the term any unattended lessons can be either brought forward to the following  term or 
makeup private lessons can be arranged. Unattended Private Lessons without written notice will be charged at the full rate.

PARENTS- CARERS 
NAMES

ADDRESS

TOWN and PCODE

SCHOOL WEBSITE : www.hpac.net.au

PREVIOUS DANCE EXPERIENCE

BILLING INFORMATION AND ADDRESS

Signed:

CODE

If Term fees are not able to be paid by the end of week ten in any term please pay  my fees with my credit card.

Name on Card
.................................................................

Card Number
....................... - ..........................- ......................... - .....................

Expiry:
............. / .............

CRC (last three numbers on the back
.................................

Send Invoices to my Email Address


