
Enrolment Form

Payment OptionsFees

Terms & Conditions

Activate
Bank Account Details

Activate
Contact Details

Child's Name: ........................................................................................................... Child's Age: ...........................

Signed: ..................................................... Name: ........................................................ Date: ......./......./..............

Fee per term: $170.00
$150.00

– The above fees are for one term’s tuition with Activate per child.
– The above fees are class fees only. Tuition in Term 4 will incur an additional $40 production fee.
– Please note that cancellation of a paid enrolment will incur a cancellation and administration fee of $20.00. Fees are non-refundable after the first five weeks of the Term. 
– Outstanding fees that are not paid by week 5 will be referred to a debt collection agency where you will be charged an additional 20% of your original invoice.

– I hereby give permission for Activate to use photos and film of my child(ren), taken during the course of the Term, for marketing purposes:  YES / NO

Account Name:      Activate Dance & Drama
Account Number:   12–3077–0660254–00

If paying by direct credit, please remember to enter your 
child's name as a reference for enrolment purposes.

I understand and agree to all the terms and conditions above.

Full payment enclosed
(cheques can be made payable to "Activate Dance & Drama")   

Full payment by direct credit
(Activate bank account details below)

(tick one)

After-School Classes

Sibling(s) enrolled thereafter:
(per child, per term)

Child's Address: .........................................................................................................................................................

Class & Venue: ...........................................................................................................................................................

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

Parent/Caregiver: ........................................................           ..............................................
I would like to receive 
regular updates and information 
from Activate via Email:

Email address

Phone Number:  (Hm) .................................................................. (Mob) ...................................................................

Three instalments of $......................
(final payment to be made by week 5 of Term)

PO Box 65052, Mairangi Bay, Auckland 0754
Phone: 0800 CONFIDENCE (0800 266 343)
Mobile: 021 990 219
Email: lesley@activate.ac.nz
www.activate.ac.nz




