]E nrolment ]F O I

Name: Surname .......................c.oo.... (€5 1)+ R

AdAress: .......... ... oo

................................................................ Postcode .................

Tel. (H)(.......... ) M) e
Email Address .....uuune s

I heard about the College through: ...,

Please find enclosed my D Cheque D Money Order D Credit Card

Bank Transfer: Details upon request D Bank transfer
Please make cheques payable to:

Australian College of Chi-Reflexology

I hereby acknowledge that I have read, understood and agree to abide by all
Rules, Regulations, and Conditions as set by the Australian College of
Chi-Reflexology.

Mail to: The Principal
Australian College of Chi-Reflexology
PO Box 4071, Winmalee NSW 2777



' Australian College of Chi-Reflexology

Course Required: (Please indicate Course/s with a tick)
D Reflexology I

D Reflexology 11

D Reflexology III

D Chi-Reflexology III

D Anatomy & Physiology 1

D Diploma of Clinical Reflexology

D Diploma of Chi-Reflexology

D Diploma of Reflexology (Medical)

D Anatomy & Physiology 1

D Post-Graduate COoUSE  .....iiineiiiie i e

[ IDistance Ed MOdUIE  ...coooiiiiiiee e

CREDIT CARD DETAILS:

Type of Card: D MasterCard D Visa D Bankcard
.............. O Y AP

Expiry Date: ............... [,

SIgNATUTE: ..ot

Date: ............... [ooiiiiiiiae, [,

NOTE: All Prices include GST

* Full payment of $242.00 is required to secure a place in Reflexology |
* A deposit of $55 is required to secure a place for all other courses. This deposit will be
deducted from the last seminar of course of study OR from the last amount due as applicable.

NOTE - 5% surcharge for Credit Card payments



