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TELFORD TASTER CAMPS

APPLICATION FORM

Personal details

Name ‘ ‘

Home address ‘

Home phone ‘ ‘ Mobile ‘ ‘

Email address ‘ ‘ School ‘ ‘

Currentyear of study  Yr12 D Yr13 D Other‘ ‘
Date of birth ‘DD/MM/YYYY ‘Gender M D F D 0 D

Special dietary requirements or known Medical/Disability ‘ ‘

| wish to attend Taster Camp  12-16 July, 2022 D 04-08 October, 2022 D 06-10 December, 2022 D

I am interested in  Agriculture D Equine D Rural Veterinary Technician D

Student signature ‘ ‘Date ‘

Pa rent/guardian consent (*Students under 18 must have parent / guardian consent.)

| give my permission for ‘ ‘ to attend Telford Taster Camp.
Name ‘ ‘ Parent/guardian signature ‘ ‘
Mobile ‘ ‘ Email ‘ ‘

If you're accepted, an acceptance letter will be sent to you with further information. You must advise Telford staff about your arrival so that
we can collect you from either Dunedin Airport or Balclutha bus station.

Teachers / parents may be hosted for free in exchange for mentoring a group of students.

Payment Instruction

If you pay via bank deposit or internet banking, our bank account details are as follows:
(IMPORTANT: Please use “Taster"” as reference on the payment.)

Bank: Bank of New Zealand

Name: Southern Institute of Technology

Account Number: 020924 0133516 000

Please deposit/direct credit/internet transfer NZD$100.

For more information
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Postal Address: Telford PO Box 6 Balclutha 9230




