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Sign – up form
Fax to 086 5155584
Family Contact Name: 
________________________________________

Postal address:
_____________________________________________

_____________________________________________________________

Email address: 
_____________________________________________

(To send you newsletters to keep you informed of our progress – your confidentiality is assured)
Contact number (cell & landline):
______________________________

Your child(ren)s name(s):
___________________________________

Grade / class:
_____________________________________________

School (collection point):  _______________________________________

Would you like to pay monthly or quarterly? ________________________

(Worked out weekly e.g. if month has 4 weeks, multiple R95.00 for one box x 4 weeks = R380.00 or a quarter 13 X R95.00 = R 1235.00)

Signature:
__________________________________________________

Date: ________________________________________________________
