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Payrment Details

Credit Card

| authorise Lattice Nutrition & training® to debit my credit card with $g5 payment for the CHK Back to School
workshop.

Card type(please tick) [ “’E O @‘ | Other(please specify)

Cardnumber|_||ll|I_IIIII_II||||II|

Cardexpirydate' I |f| I |F| I I.ﬂ.rrmuntng5mmum

Mame as shown on Card

Cardholder's signature

Eftpos

Lattice Nutrition & Training®

ABN 96440713188

Mational Australia Bank BSB 082-330 ACC 857260987
Please include name for identifcation

Cheque or Money order
Please ensure all three (3) steps have been completed.

Attention: CHK Workshop

Lattice Mutrition & Training®

27 Mary St

Morthmead 2152

Terms Registration Payrment
& Conditions form

Thank you for registering for the Creating Healthy KIDS® Back to School Workshop,

A confirmation letter, directions and further details will be mailed to participant as
soon as Terms & Conditions, Registration form and payment are received.

We look forward to meeting you in January o8".






