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Post or hand in completed form with payment to the following address

Telephone during office hours between 9 am and 4.30 pm, Tuesday to Friday, on 07 3857 8775.
Email: info@nscf.org.au Web: www.nscf.org.au; Fax: 07 3857 8108

Location: corner of Northey and Victoria Streets, Windsor.
Postal Address: 16 Victoria Street, Windsor Q 4030.

Northey Street City Farm 2010 booking form
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PDC $1190 $890
APTS3 (including PDC) $3990 $3190
APT3 (previous PDC) $2800 $2300
Organic gardening course (Hort 2 units) $302.60 $139.04

Booking deposit — PDC & APT — $300 full fee, $240 concession.
Balance due one week prior to start of each course.

SUB TOTAL

Early bird discount — PDC & APT (1 month prior to start) — $50 full fee, $40 concession

NSCF Member’s discount — PDC & APT — $25 full fee, $15 concession

TOTAL COURSES PAYMENT

Workshops (half day) $50 $35
Workshops (full day) $85 $65
Introduction to permaculture (two days) $170 $130
TOTAL WORKSHOPS PAYMENT
GRAND TOTAL
*Health Care Card holders
Bookings and payment form
Please enroll me in these courses and/or workshops
................................................................................................................................. Date ... /...../.......
................................................................................................................................. Date ... /..../.......
................................................................................................................................. Date ... /... ......
................................................................................................................................. Date ... /.....1......
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| am paying a total of $
Cash / Cheque / Money Order / Credit card (please circle)

CREDIT CARD

Visa / Mastercard / (please circle)
No: ........... [ o,

Signature

Exp.Date. ............... /




