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ENROLMENT FORM

RACE SCHOOL

Please return this form either via fax to 1300 239500 or via email to jo@drivingsolutions.com.au

Name: 


Address: 



  Post Code: 


Phone: (……)
   Mobile: 
  
Email: 


Date of Course:  …………………………………………  Location of Course:…………………………………………
Name on Gift Certificate if applicable: 


Price:  $495 (Incl. GST) (
    

Credit Card Payment*

I authorise my Mastercard/Bankcard/Visa credit card to be debited for the amount of $_____________

Card Holders Name:


Card No: ____  ____  ____  ____ / ____  ____  ____  ___ / ____  ____  ____  ___ / ____  ____  ____  ___

Expiry Date: _______/________
Signature of Card Holder: 


*all credit card transactions will incur a 3.2% surcharge

Direct Deposit Details

Reference: (surname) – DT2

BSB No. 062-004
A/C No. 10086042

A/c Name – Australian Racing Drivers Club

Refunds are not available and all transfers must be completed within 6 months. Confirmation and attendance details will be sent via email once payment is received.

.

________________________________________________________________

Office Use Only

Rec. No. __________________
Fee __________________
Date: _______________
