Chinmaya hlission Australia
Regatration Form
ABMG3 224 5925 B+

Child's Name _ Age | M/F

Specify sne parent's foll nanwe for contact:

Adldress; —
Telephome:
E-mail;

Amy Medical Conditions, albrgles, special dietary
needs:

1 amthorise (b veluntesrs of Chimmaya Missloa to
tale amy medical aetbwn that iv meeded in fhe event

of an emergemcy.

Pay by CashChogqueCredit Card
Flease make ¢heques payahle o
"Chinmaya Misgiea A matralia™

Total Amount: §

Credif Card Payment:

Cardhobders Namies

{Please Tick) Visa [ Bank Card [_] Master Card []
Card Number:

Lol b e Ll

Expiry Date:, i

Sigmature;
Amomnot enclosed: §
‘Transaction dabes Mlizsion nse only)e |




