
N.O.T. TRAINING REGISTRATION 

Please send registration & payment to P.O. Box 425 Cherrybrook 2126 

NAME:______________________________________________________________
_______________________________ 

ADDRESS:___________________________________________________________
______________________________ 

_____________________________________________________________________
________________________________ 

TELEPHONE:________________________________________________________
_____________________________ 

EMAIL:_____________________________________________________________
_______________________________ 

BASIC____________________________________ 
ADVANCED_________________________________ 

SESSION (only if not attending the whole course ) Please specify dates & times:  

_____________________________________________________________________
________________________________ 

PLEASE CIRCLE APPROPRIATE AMOUNT 

ADVANCED (Feb 2010) BASIC (March 2010)  

1ST TIMER $600 / Deposit $100 $600 / Deposit $100 

REPEATER $300 /Deposit $100 $300 / Deposit $100 

REFRESHER* $100* $100* 

SESSION++ $______ ++ $______++ 

(* Refresher rate only applies for those who have completed the Basic and Advanced course 
twice) 

(++Please contact Kim or Judy for applicable rate) 

 

MORNING TEA AND AFTERNOON TEA WILL BE PROVIDED. You may like to bring your 
own lunch or we have an option to pre-order food & drive to a local bistro. Other possible food 
venues are several minutes drive away. 



 

For office use only 

Amt received__________________________ date________________________________ 
method_______________________________ 

Remainder ______________________________ receipted Y / N 
_________________________________________________________ 

Notes______________________________________________________________________________
____________________________________ 

___________________________________________________________________________________
______________________________________ 

 
 


