Home Barista Work Shop course enrolment form i ’ ESIII'BSSII 4 Ylll
Please complete and then fax, mail or e-mail to us.
Home 4 the hom barista

Details at bottom of page

Your details...
Surname: First name:
Address:
E mail:
Mobile Ph: Home Ph:
Please complete and circle appropriate!
Machine Model: Will bring please provide
Grinder Model: Will bring please provide
Date of course Course name ;l:r't‘?(lzi:;ﬁ:s g:r"";j: L P
Home Barista work Shop NZ$ 55.00
Payment options
Option 1: Direct transfer
Account name: Espresso 4 You LTD
Bank: Westpac
Account No.: 03 1392 0005242 01
Reference: Please enter your full name & HBWkSh
Option 2: Cash or EFTPOS Espresso4You & Ask me 4 coffee training facilities
No credit card 115A Abbotts Way, Remuera
Option 3: Cheque
Cheque payable to: Espresso 4 You LTD
Contact detalils: Please give full name & contact details on back of cheque
Post to: Espresso 4 You Ltd, PO Box 68354 Newton, Ackl 1145

Withdrawal and Refund Policy
Should you have to withdraw from the course we would appreciate a minimum of 24 hours notice to be
able to fill the lost space and to give full refund should payment had been already been made.

PRIVACY ACT 1993: |/ we here by acknowledge and authorize Ask me 4 coffee LTD to collect, store, use
and disclose the information provided on this form (which is correct and accurate) for the purpose of
enrolment.

Your Signature: Date:

[ 1 1
Have you ever enrolled with us before? | | Yes | | Neo

How did you hear about us?

What other courses would you be interested in?

Ask me 4 coffee Ltd & Espresso 4 You Ltd
115a Abbotts Way, Remuera, Auckland, NZ PO Box 68354 Newton, Auckland 1145, NZ
Phone: 09 5292409 Fax: 09 5292418 Email: nadin@askme4coffee.co.nz or info@espresso4you.co.nz

www.barista-training.co.nz




