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Please complete the form (IN FULL) and return to Sew Much Fun Studio along with you r proof of 
payment. Please reference your payment with your initial and surname for EFT s & the name of 
the course. 
 

*Parts in red are compulsory.   
 
Student details: 
Title: _________________________________________________________________________________________________ 
First name: ___________________________________________________________________________________________ 
Middle names: _______________________________________________________________________________________  
Surname (& previous surname if married or changed): __________________________________________________  
ID number: ___________________________________________________________________________________________ 
Passport number (if not South African): 
______________________________________________________________________________________________________  
Date of birth: _________________________________________________________________________________________ 
Gender: ______________________________________________________________________________________________ 
Marital status: _________________________________________________________________________________________ 
Age: _________________________________________________________________________________________________ 
Level of education____________________________________________________________________________________ 
Occupation__________________________________________________________________________________________ 
Home Language______________________________________________________________________________________ 
Allergies/medical details I need to be aware of? _______________________________________________________ 
Contact person in case of emergency_________________________________________________________________ 
Prior sewing experience_______________________________________________________________________________ 
What is the best way to communicate with you? Email, or phone?______________________________________ 
Which of the course days and times do you want to attend?___________________________________________ 
Do you plan on using a machine from the studio?______________________________________________________ 
Disability status: ______________________________________________________________________________________ 
Home address: ______________________________________________________________________________________ 
Postal address: ______________________________________________________________________________________ 
Home phone number: _______________________________________________________________________________ 
Work phone number: ________________________________________________________________________________  
Cell number: ________________________________________________________________________________________ 
Fax number:  ________________________________________________________________________________________ 
Email address:  ______________________________________________________________________________________ 
Next of kin:  _________________________________________________________________________________________ 
Next of kin contact details:  __________________________________________________________________________ 
 
Person responsible for payment: (if different from student)  
 
Name & Surname: __________________________________________________________________________________ 
ID number/ Passport number: (if not South African):  
_____________________________________________________________________________________________________  
Cell number: ________________________________________________________________________________________  
Place of work: _______________________________________________________________________________________  
Work phone number: ________________________________________________________________________________  
Fax number: _________________________________________________________________________________________ 
Physical address: _____________________________________________________________________________________  
Email address: _______________________________________________________________________________________  
Date of birth:_________________________________________________________________________________________ 
Home address: ______________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
Postal address: ______________________________________________________________________________________ 
Home phone number: _______________________________________________________________________________ 
Email address: ______________________________________________________________________________________ 
Next of kin: _________________________________________________________________________________________ 
Next of kin contact details: __________________________________________________________________________ 
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Which Course/Workshop are you attending?
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Please complete the form below, in full, and return to The Sew Much Fun Studio. If you're 
making use of our In-house Payment Terms, we also require the following documents: your 
Certified ID, Proof of Address and Pay Slip; or 1-month Bank Statement, if you're self-employed.
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B y  s i g n i n g  be l ow  an d / o r  m ak i n g  p ay m en t ,  y o u  ag r ee  t o  t h e  t e r ms  a n d co n d i t i on s  
as  c on t a i n e d i n  t h i s  do cu m en t .  A cc es s  t o  c l a s s es  w i l l  on l y  be  pe r mi t t ed  i f  t h i s  

s i g n ed &  f i l l ed - ou t  f o rm +  p r oof  o f  pa y m en t  re ach ed  t h e  s t u d i o  v i a  ema i l  be f o r e  
t h e  c om me n c em en t  o f  t h e  c ou r s e .  P l e as e  a l s o  re t u r n  a  c opy  o f  y o u r  ID  as  w e l l  a s  

p r oo f  o f  a dd re s s  w h e n  m ak i n g  u s e  o f  t e r ms  t o  pa y  o f f  t h e  co u r s e .  
P l eas e  i n i t i a l  on  a l l  pag es  r i g h t  h an d c o rn e r  an d s i g n  i n  f u l l  on  t h e  l a s t  pag e .  

 
I n d e m n i t y :  

 

 I , _________________________________________________________________________________________ (full name),  

Identity number OR passport no: ____________________________________________________________________________________ 

Residing at: ______________________________________________________________________________(full physical  address), 

acknowledge and agree neither Liezel Vukasovic T/A Sew Much Fun Studio, nor any persons associated with Liezel 

Vukasovic T/A Sew Much Fun Studio (be it its students, clients, suppliers or other employees), shall be held responsible for 

any injury, loss or damage to any person or property whatsoever. I indemnify Liezel Vukasovic T/A Sew Much Fun Studio 

and all its related entities fully and completely. I further hereby acknowledge that I am liable for full  payment of the 

course that I have signed up for.  I have read the terms and conditions and fully understand the contents thereof and 

agree to these.  I hereby grant Liezel Vukasovic T/A SEW MUCH FUN STUDIO or its representative the authority to effect a 

credit check on my/the person responsible for payment’s name should the need arise to collect any outstanding 

payments & recover outstanding payments in Small Claims/Magistrates Court.  

Domicilium address: {This is the address for service and delivery of legal documents if necessary. Letters and notices can 

be served on this address and you will be deemed to have received them, even if you did not in fact do so in person}.  

______________________________________________________________________________________  
 
Signed at: _____________________________________________________________________________________________ 

Date: __________________________________________________________________________________________________  

Signature of Student: ___________________________________________________________________________________  

Signature of person responsible for payment (if different from student): 

________________________________________________________________________________________________________  

Signature of witness ________________________________________________________________________ 

                                                                                                                                                                                                   ACCOU NT NAME                HOU SE  O F  ABE L L A  

A C CO U N T  N UM B E R            6 22  4 56  1 00  5 2  

A C CO U N T  TY P E                  B U S I N E S S TRA N SM IS S IO N  (c h e q ue)  

B ANK  NAME                       F NB  (F IR S T NAT I O NAL B ANK )  

B R A N C H CO D E                  20 1  511  (GA RD E N S)  

S WI F T  C OD E                      F IR N ZA J J  
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THE SEW MUCH FUN STUDIO

!  By signing below and/or making payment, you agree to the T&Cs contained in this 
document. Access to classes will only be permitted if this filled-out and signed form, as 

well as POP (Proof of Payment) reaches us via email before the commencement of 
the course/workshop.

acknowledge and agree neither Liezel Vukasovic T/A The Sew Much Fun Studio, nor any persons associated with 
Liezel Vukasovic T/A Sew Much Fun Studio (be it its attendees, clients, suppliers or other employees), 

shall be held responsible for any injury, loss or damage to any person or property whatsoever. 
I indemnify Liezel Vukasovic T/A The Sew Much Fun Studio and all its related entities fully and completely.

I further hereby acknowledge that I am liable for full payment of the course that I have signed up for.  
I have read the terms and conditions and fully understand the contents thereof and agree to these. 

I hereby grant Liezel Vukasovic T/A The Sew Much Fun Studio, or its representative, the authority to effect a credit 
check on my, or the person responsible for the payment’s name, should the need arise, to collect any outstanding 

payments and recover outstanding payments in Small Claims or The Magistrates Court.  
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