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ENROLMENT FORM

Date

Personal Details

Name

DISTRICT

Address

Home Phone

Mobile

Ermail

Preferred Contact Method (Please tick)

Email []  Mobie [] Landiine [_]

Birthday (day /month)

Voice Type (Please tick)

Soprano [ ] Alto [] Tenor [

Emergency Contacts (please provide two)

Contact One
Mame

Bass [ ]

Relationship

Contact number

Contact Two
Mame

Relationship

Contact number

thedisctrictsingers.com.au



