Tom Bass Sculpture Studio School established 1974

1a Clara Street Erskineville NSW 2043 ph (02) 9565 4851 tbsss@tpg.com.au
www.tombasssculptureschool.org.au
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REGISTRATION FOR TERM/SEMESTER PROGRAM
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................................................................................ Post Code .......ccovvviininnis
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Telno...ooii MODIlE ...
1% Choice for term/semester: Day...................... Time (pls circle) morning afternoon eve

Please list classes if you are doing more than one per week

In the event that a class needs to be cancelled we wish to know your alternate choice

2" Choice for term/semester: Day ..................... Time (pls circle) morning afternoon eve
Tom Bass Sculpture Studio School Inc reserves the right to alter any of the published arrangements, either before or
during a course, or to cancel or terminate a course or workshop.

Previous encounters in Sculpture or other Art StUdieS ........cooeniiiiiii e

Students under 18 yrs of age. CONSENT FORM

[ (parent or quArdian)...............co.eimi i consent for my daughter /son/ward
..................................................... DOB................. to attend the Tom Bass Sculpture Studio School
and understand that my daughter/ son/ward may participate in classes with life models.

Signature ............cooveiiiiiiii Date ......cccoovvviiiiiiiinn,

| am paying $...............

1. Cheque payable to: Tom Bass Sculpture Studio School
2. Eftpos available at the school/Credit Card
3. Direct deposits to National Australia Bank 082 387 55807 1350

(NB state your name in the deposit memo and send this form as a record for us)
4. Credit card: Visa [ ] Master[ ] Bankcard [ ]

00 1-t 11 -t 11010 1-0 11011

Name on card

Expirydate [ ][ 1/[ ][ ]
Signed Date




