Josephine Keys Workshop

Recognizing and rehabilitating movement dysfunction linked to pain problems

Yogalates Pty Ltd
PO Box 308 Bangalow NSW 2479

Ph: +61 266 872 031 
Fax: +61 266 87 1200 
e: info@yogalates.com.au

Name:









           


Postal Address: 











Phone: 


Mobile: 


Email: 









	Program 
	Cost

	1 evening 6-8pm

2 day workshop

11th  to 13th March  2011
	$295.00



	Yogalates Association member price 20% discount
	$255.00


Please indicate below your method of payment:




Tick
	Cash   
	Payable at Yogalates head office – Bangalow by March 2nd  (do not send cash by post)
	

	Cheque/

Money order 
	My Cheque/Money Order is enclosed with this registration 

(cheques payable to Yogalates Pty Ltd)
	

	Credit Card 
	I have completed the Credit Card Authority form (below)
Credit card details may be phoned through if preferred will incur a 1% fee 
	

	EFT 
	I will deposit directly using my name as identification
Bank:                      Summerland Credit Union

Account:               Yoga Pilates Training Academy Australia P/L

BSB:                        802 222

Account #:           2221 8338

	   


NB: Please email or post this registration form with payment details
Credit Card Authority
I (name) _



___ authorise Yogalates Pty Ltd to debit my nominated credit card in the amount of AUD$




Credit Card




tick
	Visa
	

	MasterCard 
	

	Name as it appears on the Card:  
	


Credit Card Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiry Date:




Signature: 





	
	
	
	


