
 
 
PERSONAL DETAILS: 
 
Name of Student: 

 

Address: 

 
 

Contact Telephone Number: 

Day: 

Eve: 

Age: 

 

D.O.B: 

 
COURSE DETAILS: 
 
Course: 
 
Duration: 
 
Fees Payable: 
 
 
HOW AND WHERE DID YOU HERE ABOUT US? 
 
Flyers                Friends/Family              Events              Internet                Other        
 
PLEASE PROVIDE ANY EXPERIENCE YOU MAY HAVE IN DANCE, AND WHAT 
YOU WOULD LIKE TO ACHIEVE WITH NUPUR ARTS? 
 
…………………………………………………………………………………………... 

……………………………………………………………………………………………

……………………………………………………………………………………………

 
 
PLEASE LIST ANY HEALTH ISSUES WE NEED TO BE AWARE ABOUT EG. 
ALLERGIES, INJURIES 
…………………………………………………………………………………………………… 

……………………………………………………………………………………………………
 
PAYMENT METHOD: 
If paying by cheque, please make payable to ‘NUPUR ARTS.’ 
 
CASH £………………               CHEQUE £…………………  cheque no……………
 
Please return signed form, with payment to Smita Vadnerkar or Dimple Chauhan 
 
 
SIGNATURE:………………………………………… DATE……………………….. 
 
SIGNED:……………………………………………………………………………….. 
(Students under 16 must have signature of parent/guardian) 


