Certificate of Experiential and Therapeutic Astrology 2012

REGISTRATION FORM - STRICTLY CONFIDENTIAL

Name 

………………………………………….…………………………..

Email Address
……………………………………………………………………….

Postal Address
………………………………………………………………………. Post Code …….……….

Home Phone:


             Mobile:

Initial Contact:   
How did you come to know about the training? ……..…………………………………………

ASTROLOGY CHARTS
Daniel would like to have the birthcharts for everybody, which will allow him to track each person’s current life cycles. The information will be used to determine some of the healing processes to be used in the training.

Date of Birth ……………..…………  Place (City or Town) ……………………………… Time (if available)…..…………..
Payment Details and Refund Policy
Total cost for the first 12 months is $5950, including GST.
FULL PAYMENTS: A $700 deposit is to be paid with your registration and is non-refundable. The balance is payable by the first weekend. If you withdraw from the training for any reason, one months notice must be given. There is a full refund should the event be cancelled.

PAYMENT PLANS: We offer flexible, negotiable and tailor-made payment plans. Those on payment plans can pay either monthly or fortnightly in advance. The first payment is to be one months with your registration and is non-refundable. Missed sessions are to be paid for, unless otherwise negotiated. Please see the declaration below.

PAYMENT PLAN DECLARATION

I, ……………………………….. agree to the above terms and will pay The Sacred Law Firm a total of 
$ ………………… over a period of …….. months beginning …../..…/……., at a rate of $……… per month/fortnight. This includes payment for sessions that I may miss.







Signature ………………………….………    Date …………………..

HEALTH
Do you have any physical or mental health issues that will effect your participation in the training? If so, please describe, including any medication you need to take. This includes smoking, any addictions and the use of non-prescription drugs…………………………………………………………………………………………..……….

………………………………………………………………………………………………………………….……………………………………………

DISCLAIMER
I shall participate in the program and use the facilities, services and equipment at my own risk. The Sacred Law Firm, Daniel Sowelu, guest facilitators, venue owners and staff shall not be liable for any damages or personal injury sustained by myself during the training. I understand that some activities involve physical exertion.  I warrant that I have no physical and mental disability, impairment or ailment which would be adversely affected by participation in the training.

Signature





Date

Please send a scanned copy to sacredlawfirm@bigpond.com or send a hard copy to

The Sacred Law Firm, P.O. Box 59, Brunswick Heads, NSW 2483.

DANIEL SOWELU 0448870022
