
 

 

Course Enrolment Form 
 

 
 

 

 

Course:______________________________________________ 
Date Commencing:___________________________________________ 

 

Contact Information: 
 
Name:_______________________________________________ 
 
Address: ____________________________________________ 
 
____________________________________________________ 
 
Phone: ______________________________________________ 
 
Mobile:_______________________________________________ 
 
Email: _______________________________________________ 
 
DOB: ……………………………   Ethnicity……………………. 
 

 
Would you like to receive Course Information or our quarterly 
Newsletter by email? 
 
 
  Courses               YES                              NO              (Please circle) 
 
  Newsletter            YES                             NO               (Please circle) 
 

5 Mayfield Road, Glenfield 
Ph: 4444 618 Email: women.ctr@xtra.co.nz 


