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MSTYP Enrolment Form

ABN 89 635 211 027

PO Box 425

Killara NSW 2071

Tel: 02 9498 7671

Fax: 02 9498 3166

Email: info@mstyp.org.au
WWWw.mstyp.org.au

First Name

Last Name

Birth Date (if under 18)

Parent’s/Guardians Names

Street Address Suburb Post Code
Telephone Mobile Fax Email
Previous Experience?
Any Health Issues?

$ $16.50 $
Desired Class | Fee Initial Enrolment Fee (new students only) Total
Payment by:
Cash / Cheque / Money Order / Visa / Mastercard / Bankcard (please circle one)

/

Card No. Expiry | Name on card Signature

Please fax to 9498 3166 or forward via email to info@mstyp.org.au



