MANNINGHAM - o=
3 Live LeaPrn ENjOY | mew veross

Issue No:  Version 1.0

CHANGE OF ENROLMENT REQUEST FORM

Please type directly onto the form or print the form and fill out in block letters

Member Number:

Name:

Phone Number:

Date:
Classes | wish to enrolin: Office Use Only
Code Title Comp | Tutor | Class
List
Classes | wish to withdraw from: Office Use Only
Code Title E/W Tutor | Class
List

After completing this form, please either:

e handitintothe USAM Office
e emailas an attachmentto: manunipines@u3amanningham.org.au
e postitto: USA Manningham, Box 3288, The Pines, Doncaster East Victoria 3109.
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