
 I wish to enroll my family in a GAIN Family Programme at

(venue)  ………………………………………………………………………….……………….

(dates)   …………………………………………………………………………………………..

 Total number of family members attending  ……………………………………………….

Adult/s:
(Family name) ……….………………… (Given name) ………………………………..….…..…….

(Family name) ……….………………… (Given name) ………………………………..….…..…….

(Family name) ……….………………… (Given name) ………………………………..….…..…….

(Family name) ……….………………… (Given name) ………………………………..….…..…….

Youth:
(Family name) ……………………………. (Given name) ……………………….  (Age) …………….

(Family name) ……………………………. (Given name) ……………………….  (Age) …………….

(Family name) ……………………………. (Given name) ……………………….  (Age) …………….

(Family name) ……………………………. (Given name) ……………………….  (Age) …………….

(Family name) ……………………………. (Given name) ……………………….  (Age) …………….

 Address: ………………………………………………………………………………………………..

 Contact phone number: (daytime) ………………………..  (evening) ………………………….

 Email: ……………………………………………………………………………………………………

 Full payment is enclosed  A deposit of $.................. is enclosed

Post to:
GAIN Canterbury Co-ordinator  
PO Box 29-545, 
Fendalton Mall, 
Christchurch 8005

Cheques payable to ‘GAIN Canterbury’

 How did you hear about the GAIN Family Programme?  (Optional question)   

………………………………………………………………………………………………………………. 


