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Lollipops Performing Arts AASC Booking Form 2009
Contact name ________________________________________________________

School/OOSH ________________________________________________________
Postal address________________________________________________________
Telephone ___________________________ Fax ____________________________

Signed___________________________________________ Date  ______________

Term     1
2
3
4 
2008 (please circle as applicable)
Start time ____________ Finish time ______________

Number of students _______________________ 
(costing is $3 per student with a minimum charge of $70 per hour)

Please list available days (in order of preference)_____________________________
_____________________________________________________________________

Preferred Performing Arts Genre (please number in order of preference)
Dance ____
Fitness ____
Theatresports ____
Circus Skills ____
Active Games ____
Please post this form to PO Box 123 WARNERS BAY  NSW  2282
Book early to avoid disappointment.

The Director of Lollipops Performing Arts, Renae Youman (m:0410 615 387),will contact you regarding confirmation of your booking. You will receive a confirmation letter prior to the commencement of your program. We look forward to meeting the needs of your centre and getting your children up and active – and enjoying it! 
Many thanks for your support! Renae
