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ENROLMENT FORM 

 Name(s)___________________________________________________  

 Address ___________________________________________________  

 ___________________________________Postcode _______________  

 Telephone _______________e-mail_____________________________  

 Course ________________________________________Fee ________  

 Course ________________________________________Fee ________  

 Course ________________________________________Fee ________  

  

 Please make cheques payable to WEA Maidenhead Branch and enclose a 
stamped, self-addressed envelope or give your e-mail address if a receipt, 
syllabus or venue map is required. 


