
YOUR DETAILS

Title: Mr Mrs Miss Ms Dr

First name*:        Surname*:

T: (AH)  (     )      T: (Bus)*  (      )             M: 

Email*: 

Address*:  

Town/Suburb*:      State*:        Postcode*:  

Please add me to your: Email List Postal List

How did you hear about SSS?* Internet Sydney Fish Market Mailing List Word of Mouth 

Other

BOOK A SYDNEY SEAFOOD SCHOOL CLASS

Class 1    Class 2    Class 3

No. of people:   No. of people:   No. of people: 

Class Code:   Class Code:   Class Code: 

Date of Class:   Date of Class:   Date of Class: 

Time of Class:   Time of Class:   Time of Class:

SYDNEY FISH MARKET PTY LTD

LOCKED BAG 247, PYRMONT NSW 2009
T: (02) 9004 1111     F: (02) 9004 1144    WWW.SYDNEYFISHMARKET.COM.AU
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SYDNEY SEAFOOD SCHOOL ENROLMENT FORM

Please note that you are unable to transfer classes or have fees refunded unless a class is cancelled by 
Sydney Seafood School. You are however welcome to send another person in your place.

(Fields marked with an asterisk * are compulsory)



BUY A GIFT CERTIFICATE

Recipient Details 

Title: Mr Mrs Miss Ms Dr

First name*:        Surname*:

Address*:  

Town/Suburb*:      State*:        Postcode*:  

Certificate Amount*:  $ 

Personal Message - Optional (50 character max.):

OR I would like a certificate for a specific class:

Class Code:    Date of class:   Time of Class:   

NOTE: Once a class is booked it can’t be transfered or refunded

Please post my gift certificate to*:  Recipient Self 

PAYMENT DETAILS

Credit Card Payments

Please debit my Credit Card:  $   

Credit Card Type: Visa  Mastercard

Credit Card Number:                Expiry Date:     / 

Signature:   X

Pay via Gift Certificate redemption

Gift Certificate number:

NOTE: If class cost is greater than gift certificate value, please supply Credit Card details.

OR Please find my cheque for $   enclosed.
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(Fields marked with an asterisk * are compulsory)

POST THIS ENROLMENT FORM TO:
Sydney Seafood School 

Locked Bag 247 
Pyrmont NSW 2009

FAX THIS ENROLMENT FORM TO:
(02) 9004 1144


