INTENSIVE COURSE IN CLINICAL

HYPNOSIS FOR GENERAL PRACTITIONERS

THE FORMAT: The course is given in four days in Five Modules
VENUES / DATES: 26th, 27th, 28th, & 29th, April 2012
Surfers Paradise:

VENUE: To be announced

TIMES: 8.15 am-7.15pm

(Starting and finishing times may be slightly flexible to suit interstate participants, if requested prior).

FEE:
$3499.00 + GST $349.90 = $3848.90

Or
$3399.00 +GST $339.90 = $ 3738.90

(If paid four weeks in advance)

Or

$3599.00 + GST $359.90 = $3958.90

(If paid in five monthly installments of $791.78)

POINTS/CATEGORIES:  


Total CPD POINTS 40x5 = 200 (Group I conditions apply)
 (Endorsement by RACGP)
REGISTRATION:
Please fill in and return enclosed registration forms with $400.00 registration fee; the balance is payable at the beginning of the course   (if not paying in full in advance).  Accompanying spouses (non-medical only) can attend the course for the stress management and self-improvement segments for a concession fee of $1500.00 +GST $150 = 1650.00

Please note: /credit card payment facilities and other Payment options are available 

INTENSIVE COURSE IN CLINICAL

HYPNOSIS FOR GENERAL PRACTITIONERS

REGISTRATION FORM 
FULL NAME ……………………………………………………………………………..


DATE OF BIRTH…..……………………………………………………………………..

QUALIFICATIONS……………………………………………………………………..…

.


PRACTICE ADDRESS…………………………………………………………………..


………………………………………………………………………………………………

TELEPHONE:                  FAX:              E mail                  Mobile ......……………………………………….....................................................................

QA& CPD REFERENCE NUMBER & DOB.............................................................

ACCOMPANYING SPOUSE (NON MEDICAL ONLY)  ................………………………………………………………………………………….

FEES ENCLOSED OR PAYING AT THE REGISTRATION $..............………………………

(Cheques should be made payable to Shobana Enterprises Pty. Ltd.)

FOR THE COURSE IN:
Surfers Paradise:  26th, 27th, 28th & 29th, April 2012
VENUE: to be announced 




(Please circle your preferred Payment Option)

FEE:
$3499.00 + GST $349.90 = $3848.90

or
$3399.00 +GST $339.90 = $ 3738.90

(If paid four weeks in advance)

Or

$3599.00 + GST $359.90 = $3958.90

(If paid in five monthly installments of $791.78)

(PLEASE REFER TO OTHER PAYMENT OPTIONS)

SIGNATURE:……………………………………………………………………………........................................................
PLEASE MAIL THIS TO:
Dr. R.S. Muthukrishnan

                            

Shobana Enterprises Pty. Ltd.

                           

P.O. Box 42, 

KINGSWOOD, NSW, 2747
Please fill the registration forms and send as soon as you can with the registration fee of $400.00.The balance to be paid at the beginning of the course, unless you use other payment option.
INTENSIVE COURSE IN CLINICAL

HYPNOSIS FOR GENERAL PRACTITIONERS
EASY PAYMENT OPTIONS
COURSE FEES:

1 $ 3499.00 + GST $349.90 = $3848.90 (Normal Fee)
($400.00 registration fee + $3448.90 at the beginning of seminar) 
2. $3399.00 +GST $339.90 = $ 3738.90

(If paid four weeks in advance)

($400.00 registration fee + $3338.90 at the beginning of seminar)

3 $3599.00 + GST $359.90 = $3958.90

(If paid in five monthly installments of   $791.78)

($400.00 registration fee + five monthly installments of $711.78 starting

From beginning of seminar)

SPOUSE FEES (non medical only)
4.  $1500.00 + GST 150 = $1650.00

($400.00 registration fee + $1250.00 at the beginning of the seminar)

CREDIT CARDS:  
MASTERCARD / VISA / BANKCARD

Please use the enclosed  

Credit card payment form.

PLEASE MAIL THIS TO:

Dr. R.S. Muthukrishnan

Shobana Enterprises Pty. Ltd.

P.O. Box 42, KINGSWOOD, NSW, 2747

Cheque should be made payable to:  Shobana Enterprises Proprietary limited

PS: Fee covers tuition, lecture notes and other handouts,  sumptuous lunch, morning and evening tea/snacks, and  David Elman’s Hypnotherapy an  invaluable, rare, hard to get classic on hypnosis, one of the many wonderful text books we recommend & Dr MUTHUKRISHNAN’s HEALING HYPNOSIS TAPE/ CD The fee does not cover accommodation –of course it does  cover other ongoing privileges and services.
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I wish to pay by D cheque. Please charge my:
bankcard

Please make your cheques payable to:

Shobana Enterprises Pty. Ltd.

ACN 059 101 441
Cardholder Name:

Signature: Expiry Date:





