
 

 

Seawinds Wedding Bootcamp 
Name:  
 
Address: 
           
                                  Post Code:  
Email Address:  
 
Daytime Contact Phone #:  
 
After Hours Contact Phone #:  
 
Business Name: 
 
Areas of photography: 
  
Years of experience: 
 
Camera Club?:  
 
How did you find out about this course?:  
 
Please note any areas you would like to be discussed that are not mentioned in the outline:  
 
 
 
Any food allergies/special requirements?:  
 
Dates attending (please circle): 
 
Sunday 13th July  Sunday 10th August  Sunday 21st September 
 
50% deposit to be made to secure your placement in Seawinds Wedding Bootcamps 
 
Payment type: (Please circle)   Chq/ Money order         Credit card       Cash 
 
Name on Card: __________________________________________________________ 
 
Card Number:  ________   ________   _______   ________      Exp:   _____    ______ 
 
 Amount: $ ____________    
 
 Card holders Signature: ___________________________________ 
 
 
 
Please return this form with payment to: 
Seawind Studios 
P.O.Box 408 
Mt Eliza, Vic, 3930 


