Deeside Dance Centre
SWIPE CARD APPLICATION FORM

	Name of Class Pupil:
	

	Name of Parent/Guardian:
	

	Address:
	

	
	

	
	

	Postcode:
	

	Telephone No:
	

	Mobile No:
	

	e-mail address:
	

	Signature:
	

	Date:
	

	For office use:
	

	Card No:
	

	Date Issued:
	

	Date £5 returnable deposit received:
	


PLEASE HAND IN THIS FORM, TOGETHER WITH YOUR DEPOSIT, TO THE OFFICE  FOR THE CARD TO BE ISSUED
