Post Graduate Workshop
Enrolment Form

Workshop Name:

Date of Workshop: Full Price of Workshop :
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Your Name:

Address:

Phone Mobile

Email

Payment Method (please tick)
[0 Cheque [0 Money Order/ Bank Cheque [0 Credit Card
If paying by credit card: [1 VISA [0 Mastercard [ Bankcard

Amount to be debited $

Name on credit card

Credit Card Number CVV No.

Expiry Date on Card

Signature

Please complete enrolment form and send original to ASRR; or fax to 03 9528 1412;
or email to info@asrr.com.au

Office Use Only: Paid |:| Receipt |:| Confirmation |:| Assigned to Course |:|
Date rec’d

Australian School of Reflexology & Relaxation
475 Hawthorn Road, Caulfield South, VIC 3162
Phone 03 9528 1215 ~ Email info@asrr.com.au ~ Web www.asrr.com.au
School open Tuesday, Wednesday & Friday 9.00am — 5.00pm
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