REGISTRATION FORM – Adult and Community Education

Katikati Community Resource Centre 

Beach Rd, Katikati, Ph 549 0399, Fax 549 0397

Your Name____________________________________________________

Home Address_________________________________________________

Phone________________________________________________________

Would you like us to let you know about upcoming courses/workshops? Yes            No             (If you would, please write your email address below)
Email_________________________________________________________

Are you a permanent resident of New Zealand?  Yes 
No 


For statistical purposes only (please circle)

Age:  16-19       20-29       30-39       40-49     50-59       60+    

Ethnic Origin:  NZ European     Maori    Asian    Pacific Islander    

                         Other (please identify)_______________________________

Gender: Male             Female    

Name of Course: ______________________________________________



























