Privacy - Collection Statement

Council is collecting personal information for the  direct purpose of administering your Outside School ~ Hours Care fees. The
information will be used for administration purpose s and will not be disclosed to any other party exce  pt as required by law. You
may access this information and correct it if neces  sary by contacting the Vacation Care Program Leader on 9205 5482.

VACATION CARE — PAYMENT DETAILS

B

YaRRA Child/ren’s Name:

PLEASE CIRCLE:

ATHERTON GARDENS ~ COLLINGWOOD COLLEGE ME RRI CREEK RICHMOND WEST
VCPB196 VCPC1963 VCPO1963 VCRI1963

I ENCLOSE MY CHEQUE / MONEY ORDER

FOR CITY OF YARRA - VACATION CARE PROGRAM TOTAL: $
’ Please make cheques payable to City of Yarra
OR
PLEASE CHARGE MY:
MASTERCARD / VISA / AMERICAN EXPRESS (Pleasecircle) ~ TOTAL:$
CARD No. I S AR SR -
EXPIRY DATE Y S
CARDHOLDERS NAME:
ADDRESS:
DAYTIME TELEPHONE NUMBER: ( )
SIGNATURE OF CARDHOLDER: _
PAYMENT OPTIONS

Mail
Scott Walker

Credit Card, Cheque or Money Order Vacation Care Planner
PO Box 168 RICHMOND, 3121

Phone
Scott Walker 9205 5482
Credit Card only Renge Corplsh 9205 5479
Mariam Sajadi 9205 5454
Town Hall Monday - Friday 8.30am - 5pm
Credit Card, Cheque, Money Order, Collingwood Town Hall Richmond Town Hall

Cash or Eftpos 140 Hoddle St 333 Bridge Rd
Abbotsford Richmond




