‘“m” December Holiday Science

CSIRO Booking Form December 2011

Name DOB | Address Post | o o Venee | Preferred
Code ° Date

1

2

3

4

FAX NUMBER: Email:

Emergency Contact Emergency contact's phone number:

*CN = Crows Nest *NR = North Ryde *RW = Randwick

Please note allergies, medication, important notes, etc. If no allergies or special needs write ‘none’ and please
initial. If an EpiPen is prescribed, it must be brought on the day along with an EpiPen action plan.

Are you of Aboriginal or Torres Strait Island descent? Circle one: Yes No
(Information used for statistical purposes only)

Payment: $95.00 ($90 for Double Helix members: Membership Number:... " csiesneneneeeneee) TOP @0Ch participant:
ONE DAY ONLY - All topics are cover‘ed in one day

[ Cheque/Money order (payable to CSIRO Education) Cheque Number

[1 cCredit Card: (Please circle one) Bankcard / Mastercard / VISA

Card Number: Expiry: (No earlier than Feb 12)
Cardholder’s Name Amount to be charged $
Signature Date

Please note cheques are not presented or credit cards charged until some time after the event

Please fax to: 02 9490 8648 Where did you originally hear about the idaif Programs?
Or send to our postal address: [l Double Helix / Scientriffic LJ  Friend / Word of Mouth
CSIRO EDUCATION (Holiday Programs) L1 Sydney's Child LI School Visit
3 Julius Avenue (T3-Unit 14), North Ryde NSW 2113 LI School Newsletter 0 Radio
Or email:NSWHolidayScience @csiro.au L1 Other Advertising: (Name of Publication)

Subject: Holiday Programs

CONFIRMATION: Please indicate how we should send a confirmation Office use Date Operator
to you Confirmation

O Email

O Fax

O Post Database

If not received within a week please call us.

NUTS AND PRODUCTS CONTAINING NUTS ARE BANNED




