G.A.T.E.WAYS Brainwaves Club 2009

We are now taking bookings for the Brainwaves Club 2009. Please phone G.A.T.E.WAYS for details of each club and to reserve a place for your child. Once we
have confirmed a place is available, please complete the details below and send with payment (see options below) to G.A.T.E.WAYS, PO BOX 207, BLACKBURN,

VICTORIA 3130 within 7 days.

Semester 1: 28/2 14/3 28/3 2/5 16/5 30/5 13/6 27/6
Semester 2: 2517 8/8 22/8 59 10/10 24/10 711 21/11
Times: Club Meeting: 1.30 pm —4.00 pm
Venue: Ivanhoe Grammar School- The Ridgeway, Ivanhoe or Brighton Grammar School 29-31 Grosvenor Street, Brighton (Nominate venue below)
Fees: $396.00 (includes $36.00 GST) for one semester membership (eight meetings) (Credit card: $402.00) OR a non-refundable deposit of $100.00
(Credit card -$101.50) Balance to be paid by 23" January 2008. You can also reserve a place for Semester 2 on the form below. Payment for
Semester 2 due 24/4/09.
Brainwaves Club APPLICATION/CONSENT FORM/TAX INVOICE - 2009
Child's Name: Date of Birth: Year Level 2009: Male / Female
School: Teacher Contact:
Parents' Names:
Child's Address: Postcode:
Telephone: A.H B.H. Mobile:
Email: (Please print clearly)
Venue: Please nominate venue of choice:  Ivanhoe Grammar School Brighton Grammar School
CLUB YEAR SEMESTER 1 SEMESTER 2
. ) ) Not commencing Number
INTEGRATED CURRICULUM PREP | until 20d Semester preferences Bright Buttons
) ) Munchkins Munchkins
BOOKS AND WRITING/PERFORMANCE 1-3 (PéifﬁWﬂlgAﬁJ) (Bao/éj and Wﬁﬂi’lg)
Apprentices Apprentices
BOOKS AND WRITING/PERFORMANCE 4-6 (Boo/és and Wﬁﬁﬂg} (owoﬁm‘ﬂgAﬁy)
MATHS/SCIENCE L-2 | DinoMites DinoMites
MATHS/SCIENCE 3-4 Sdfpiej .fﬁ'.fpl'éf
MATHS/SCIENCE >-6 Einsteins Einsteins
K " Leonardos Leonardos
DESIGN AND CONSTRUCTION 3-4 : .
(Brighton Grammar School only) (levy to be advised) (levy to be advised)
COMPUTERS 4-6 ; :
(Brighton Grammar School only) Cyberkids CyberKids
Check Mates Check Mates
CHESS (FOR EXPERIENCED PLAYERS ONLY) 1-6 ; ; ; .
(Ivanhoe Grammar School only) (recommendation required) (recommendation required)

Does your child have any ongoing medical condition? YES / NO Please specify

Emergency contact name: Phone:

Emergency medication carried by your child:
In an emergency, if medical assistance is needed for my child, I assent to G.A.T.E.WAYS staff taking whatever steps are
necessary.
(Please note: We regret that G.A. T.E.WAYS staff is unable to dispense medication, except in an emergency).
I understand that once applications have been confirmed there will be no refunds. It is important you complete payment details below.
Parent signature: Date:

## PLEASE COMPLETE PAYMENT DETAILS HERE *#:#
Bank:

NAME ON CARD:
Amount (including GST and fee): $ 402.00

CHEQUE/MONEY ORDER: Drawer:
CARDNO: ___ / / /

EXPIRY DATE: / SIGNATURE:

Amount (including GST): $396.00

VISA OR MASTERCARD

Please send this form/payment (cheque/money order made payable to G.A.T.E.WAYS or Credit Card details) with STAMPED
SELF-ADDRESSED ENVELOPE to: G.A.T.E.WAYS, PO Box 207, Blackburn, 3130 (NO STAPLES PLEASE)

G.AT.EWAYS ABN: 82524 980 293 G.A.TE.WAYS Contact: 9894 2116




