The Actor’s Pulse ..o

PO BOX 3122 Redfern NSW 2016 Mobile: 0414 475515 ABN: 60 304 082 194

CAMERA CLASS
Enrolment Form — Term 5 2009

The Term runs for 7 weeks. Payment is made on a term-by-term basis.

Classes begin the week commencing Monday 2" November 2009 through to Saturday 19" December 2009 at The Actor’s
Pulse (Green Screen TV Studio, Level 3, 103 Regent St, Redfern NSW 2016).

Deposits or Full Payment is due no later than Week 9, Term 4 Saturday 24" October 2009 to secure your place.

Classes: (Tick the class you wish to enroll in)

Monday 7-10pm mi
Tuesday 7-10pm mi
Wednesday 7-10pm o

NB. Classes will not be run on public holidays or Saturdays preceding public holidays, unless otherwise notified by Billy Milionis or
another representative of The Actor’s Pulse.

NOTE: OPTION 1 MUST BE PAID BEFORE THE DUE DATE BELOW. OUR COMPUTER SYSTEM CHANGES YOU TO
OPTION 2 AUTOMATICALLY IF FULL PAYMENT IS NOT MADE BY THIS DATE.

Payment options (please tick):

*Option 1 — Upfront Payment (including discount) Option 2 — Payment by fortnightly Installments*
MUST BE PAID NO LATER THAN 24" October 2009, ($100 deposit has been paid see condition 9) MUST BE PAID
BEFORE TERM COMMENCES ACCORDING TO PAYMENT PLAN IN CONDITION 9

1 class/wk - $280 O 1 class/wk - $300 O
*Non Pulse Members: 1 class/wk - $415 i *Non Pulse Members: 1 class/wk - $435 i

*This option is not available to anyone applying for enrolment to The Actor’s Pulse for the first time.
*Pulse member is anyone that is enrolled into Two Meisner classes
Your Details:

Name: Signed:

Address: Suburb:

Post Code: Email: D.O.B:

Phone: Mobile: Date:

| acknowledge that | have read this enrolment form and agree to fulfill my obligations outlined within it.
If enrolling student is under 18 at the time of filling in this form, a parent or guardian should complete the following:

| acknowledge that | have read this enrolment form and authorise the enrolling student to participate in classes at The Actor’'s Pulse and
that | will be liable for payments as outlined above.

Name of Parent/Guardian:

Signed: Date:




The Actor’s Pulse ..o

PO BOX 3122 Redfern NSW 2016 Mobile: 0414 475515 ABN: 60 304 082 194

Conditions of payment:
You agree:
1. pay a Deposit of $100 1 week prior to the commencement of the term to secure your position in the class.
2. to pay by cheque or cash (cheques to be made payable to The Actor’s Pulse);
3. to pay the balance on time as follows:

Upfront Payment (Option 1) — one week prior to the commencement of term; or

Payment by Fortnightly Installments (Option 2) — starting week 1 of the term;
NB. If either of these payment options is not paid in the required time there will be a $25 late payment fee per payment. This
includes deposits, which are due no later than 24" October 2009. If full payment is not met by agreed week an additional $5 per
week will be added to it.
4. that if you don’t pay on time, The Actor’'s Pulse may exclude you from class or suspend you from the school until payment is made;
5. you are liable for payment for the whole term regardless of your attendance, due to illness or any other reason, including should you
decide to leave The Actor’s Pulse.
6. The Actor’s Pulse may pursue legal action to recover any outstanding money owed to it should you fail to fulfill your obligations under
item 5 above after at least two formal requests to do so by The Actor’s Pulse.
7. No actor or acting teacher from any other institute, private or government, can join The Actor’s Pulse without prior informing Billy
Milionis in writing, their exact history. Where they have studied, what professional work as an actor they have done, where they have
taught and for how long, what they have taught and for who. Please attach a separate piece of paper.
8. No actor or acting teacher that conducts private classes, large or small, can join The Actor’s Pulse without prior informing Billy Milionis
in writing their exact history. Where they have studied, what professional work as an actor they have done, where they have taught and
for how long, what they have taught and for who. Please attach a separate piece of paper.
9. Option 2 after $100 deposit:

1 class / week Week 1 Week 3 Total

$100 $80 $280

Signed: Date:

| acknowledge that | have read this enrolment form and agree to fulfill my obligations outlined within it.
If enrolling student is under 18 at the time of filling in this form, a parent or guardian should complete the following:

| acknowledge that | have read this enrolment form and authorise the enrolling student to participate in classes at The Actor’'s Pulse and
that | will be liable for payments as outlined above.

Name of Parent/Guardian:

Signed: Date:




