
Please print this form and mail to us with either your deposit or full payment.

Workshops fill quickly so please book early to avoid disappointment.

Name: ..........................................................................................................................................................................

Address: ......................................................................................................................................................................

Phone:  (home) ............................................................. 	 (work) ................................................................................  

Email Address: ............................................................................................................................................................

Therapy Qualification: .................................................................................................................................................

Workshop (please tick)	 Date(s)	 Cost	 Deposit	 Balance Due	

 Facial Reflexology Parts I & II (QLD)	 Feb 10-13, 2012	 $1100* 	 $300 	 Dec 31, 2011

 Facial Reflexology Parts I & II (SYD)	 Feb 24-27, 2012 	 $1100* 	 $300 	 Feb 6, 2012

 Chinese Reflexology 	 Mar 24 & 25, 2012   	 $345 	 $100 	 Mar 9, 2012

 Auriculartherapy 	 May 5 & 6, 2012  	 $395 	 $100 	 Apr 20, 2012

 Facial Reflexology Parts 3 & 4	 July 20-23, 2012	 $1100*	 $300 	 Jun 29, 2012

 Japanese Cosmo Face Lift 	 Oct 27 & 28, 2012	 $545#  	 $100 	 Oct 12, 2012

* All Facial Reflexology courses Parts 1 & 2 and 3 & 4 have an Early Bird fee of $990. Please see relevant page on this site for the respective due date.

# Early Bird fee of $495 if paid in full by Sept 25, 2012

All enrolments will receive a mailed confirmation letter with receipt/invoice. Please choose your course carefully; a 
fee of $100 ($300 for Facial Reflexology) is non-refundable and non-transferable should you be unable to attend. In 
the event of the cancellation of a course, a full refund will be made.

Please debit my:    Mastercard    Visa  (Deposit or Full amount) $.......................................................................
.....................................................................................................................................................................................
Name on Card: ............................................................................................................................................................

Card Number: ____________  ____________  ____________  ____________  Expires: ____ /____    

Signed: ..................................................................................................... 	 Date:........................................................

Please make cheques payable to: The Australian School of Reflexology  
Mail to: 25 Nords Wharf Road, NSW 2281 or fax to 02 4976 3880. 

For further Information phone the Australian School of Reflexology (02) 4976 3881

Enrolment Form


