
 Please PhotocopyWORKSHOP BOOKING FORM

Workshop Date Participants Names IncGST Total

art/craft and technology  P (03) 9802 4200   F (03) 9887 9806  E sales@camartech.com.au   www.camartech.com.au
(Art & Paper Connection Pty Ltd)      195-197 Blackburn Road, Syndal. 3149.  ABN 23 004 461 769

FAX TO: (03) 9887 9806

Date: ........................................................................	 Grade/Dept: ..................................................

School Name: ..........................................................	 Phone: ..........................................................

Address: ..................................................................	 Fax: ..............................................................

.................................................................................	 Email:............................................................

.................................................................................	

Workshop 1.
KICK START TO ART
Presenter - Michele Jones

Saturday 
FEB 14 
2009

$50.00
 Per 
Person

Workshop 2.
BRING ME?
Presenter - Michele Jones

Saturday 
FEB 28 
2009

$50.00
Per 
Person

Workshop 3. 
THE GIFT OF GIVING
Presenter - Michele Jones

Saturday 
MAR 28 
2009

$50.00
Per 
Person

Workshop 4. 
THE CYCLE OF LIFE
Presenter - Michele Jones

Saturday 
MAY 2 
2009

$50.00
Per 
Person

Workshop 5. 
SPACED OUT!
Presenter - Michele Jones

Saturday 
MAY 23
2009

$50.00
Per 
Person

Workshop 6. 
BOOK WEEK
Presenter - Michele Jones

Saturday 
JUNE 13 
2009

$50.00
Per 
Person

Workshop 7.
JUST FACE IT!
Presenter - Michele Jones

Saturday 
JULY 25 
2009

$50.00
Per 
Person

Workshop 8. 
ON A PLATE
Presenter - Michele Jones

Saturday 
SEPT 5
2009

$50.00
Per 
Person

Workshop 9. 
TRIM THAT TREE!
Presenter - Michele Jones

Saturday 
OCT 10
2009

$50.00
Per 
Person

Note: Maximum of 3 participants per school per Workshop.                               TOTAL

Payment Method:-

Please Nominate 	 Invoice to School

		  	 Credit Card	      VISA	 MASTERCARD    (No AMEX)  

			   (Credit Card payments must be received prior to workshop)

Name on Card ______________________  Card # _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _

Amount: $ _ _ _ _ . _ _			   Expiry Date _ _ / _ _	 Signature _ _ _ _ _ _ _ _ _ 

Cancellations: Please advise 48 hours in advance.


