workshop bookings

Expo Workshop Booking Form

Full Name

Address

Phone

| |
| |
| |
Suburb ‘ ‘ Postcode |:|
| |
| |

Email

Pleasethe workshop/s you wish to attend.
(Codes appear above workshop descriptions)

1 Nov CM-SR MM-EN AB-BR JJ-NC CM-EN WA-JS RD-WW

12Nov KP-HB JC-MB LW-EB JJ-CM JC-RP JT-TB GN-PB
JJK-TN LL-PMP

13Nov LL-PME DR-PB MM-RC CM-HB KP-WWE DK-SMS JT-PTB

BSV Member Number (if applicable] ‘

How are you paying?

L] Cheque [l visa [] Mastercard [] cash

If you are paying by cheque, please make it payable to:
The Bead Society of Victoria Inc.

DO NOT include kit price in
your payment. Kits are paid for
on the day of your workshop.

Amount ‘ $

If you are paying by credit card, please complete this section.

Name ‘
on card

Card Number

IERRRENREENNENEN

Expiry Date D D D D Signature

Please send completed form and payment to:

BSV, PO Box 5312, Pinewood VIC 3149



