Will's Quills - WORKSHOP FORM. 


(Please fill out the form & Fax it to us at: 02-9419-6031)


�Which WORKSHOP? ________________________  No. Attending: __________





Attendees Name: ___________________________ Ph: ______________________


 


Attendees Name: ___________________________ Ph: ______________________


 


Attendees Name: ___________________________ Ph: ______________________





Attendees Name: ___________________________ Ph: ______________________


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 


Your Email address: ________________________ 


 


Total: $____________ 


 


Deposit Taken (min 50%): $____________ 


 


Balance Owing: $____________ Date: __________________


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


CREDIT CARD DETAILS: 


 


Card No. ___________________________ Card Type: _____________


 


Card Name: ________________________ Expiry Date: ______/______
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