
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: ...........................................................................................................................................................................................................

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

 Facial Reflexology Part I & II	 Mar 4–7, 2009	 $1100* 	 $300	 Feb 4, 2009

 Facial Reflexology  Part III 	 Mar 8, 2009	 $250	 N/A	 N/A

 Neuro-Foot Reflexology	 Mar 10 & 11, 2009	 $495	 $150	 Feb 8, 2009

 Extension Day – hormonal issues	 April 5, 2009	 $145	 N/A	 N/A

 Auriculartherapy	 June 27 & 28, 2009	 $395	 $100	 June 12, 2009  

 Maternity Reflexology 	 July 25 & 26, 2009	 $325	 $100	 Jul 10, 2009

 Advanced Auriculartherapy	 TBA	 $325	 $100	 TBA

 Chinese Reflexology	 TBA	 $325	 $100	 TBA

 Combining Microsystems	 TBA 	 TBA	 TBA	 TBA

 Using TCM with Reflexology	 TBA	 $325	 $100	 TBA

* Early bird fee $990 if paid in full by November 30, 2008. 

All enrolments will receive a mailed confirmation letter with receipt/invoice. Please choose your course carefully; a fee of 
$100 ($300 for Facial Reflexology, $150 for Neuro-Foot 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. Payment can also be made by telephone. 

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

Enrolment Form


