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Craniosacral Academy of Australia
3rd Floor,  47 South Terrace, Adelaide  5000
Telephone:  1 800 101 105     Fax: 8410 1044

www.craniosacraltherapy.com.au
ABN. 507 753 353 76
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1. TENTATIVE BOOKINGS CAN BE MADE WITH A $100.00 DEPOSIT.   FULL PAYMENT MUST BE MADE AT LEAST 14 DAYS BEFORE SEMINAR COMMENCES.
PRIORITY IS GIVEN TO FULL PAID ENROLLEES.

2. WRITTEN CONFIRMATION WILL BE SENT AFTER PAYMENT IS RECEIVED BY OUR OFFICE.
3. WHERE THERE IS NO SEMINAR DATE SET, A WAITING LIST WILL BE STARTED - THERE IS NO FEE FOR THE WAITING LIST, APPLICANTS WILL BE ADVISED

OF FORTH COMING SEMINARS.
4. IF YOU CANCEL WITH LESS THAN 14 DAYS NOTICE YOUR DEPOSIT WILL BE FORFEITED AND THE BALANCE REFUNDED TO YOU.  CANCELLATIONS

48 HOURS OR LESS BEFORE COURSE COMMENCES, NO REFUNDS ARE APPLICABLE.
5. THE CRANIOSACRAL ACADEMY OF AUSTRALIA CANNOT BE HELD RESPONSIBLE FOR BUSINESS CONFLICTS, MEDICAL

EMERGENCIES, CANCELLED FLIGHTS, PERSONAL REASONS, ETC. AND EXCEPTIONS CANNOT BE MADE FOR ANY REASON.
6.  WE RESERVE THE RIGHT TO CANCEL OR POSTPONE ANY SEMINAR IN WHICH CASE TUITION FEES IS TRANSFERABLE OR WILL BE REFUNDED IN

FULL.

I HAVE READ AND AGREED TO THE ABOVE TERMS:

EXPIRY DATE /     / AMOUNT TO BE DEBITED   $

 I AM INTERESTED IN PARTICIPATING IN THE FOLLOWING:

  COURSE :- .............................................................                        INVESTMENT:-  .....................

  DATE:-  ....................................................................

IF ENROLLING BY FAX, PLEASE SUPPLY CREDIT CARD NUMBER AND TICK (√√√√√) CARD USED

      � �

FAMILY NAME                   GIVEN NAME /S

STREET ADDRESS     SUBURB                               POSTCODE

OCCUPATION                  MALE/FEMALE                    DOB

HOME PHONE NUMBER                    WORK PHONENUMBER         MOBILE

HOW DID YOU HEAR ABOUT THE CRANIOSACRAL ACADEMY OF AUSTRALIA

.......................................................... ......................................
         (SIGNATURE)    (DATE)

   ATMS                      A.M.T.A                    A.R.M.

    A.M.T.                      INTERNET            A.A.M.T.

   MASSAGE AUSTRALIA   FRIEND                     OTHER PLEASE SPECIFY

E N R O L M E N T  F O R M

      MASTERCARD                        VISA


