
Childs Surname ______________________ First Name ________________________

         Male / Female               	 Date Of Birth: ___________________________

Address _____________________________________________________________

_____________________________________________ Post Code ______________

Name of Parent/Guardian _______________________________________________

Contact Phone Number  _________________________________________________

Email Address ________________________________________________________

Signature__________________________________ Date _____________________

GOLD MEMBERSHIP

GREEN MEMBERSHIP

please tick which membership you require

Unit 9 372 Eastern Valley Way
Chatswood NSW 2067

Tel : 9882 1444
Email: info@wizzyworld.com.au


