ONCOLOGYMASSAGE

TRAINING
Registration Form
Program details: Module | Module 2
Please circle the module number $850.00 $850.00
Location: Course Date:
Personal Details: Qualifications:
Please ensure your name is the one you want on your certificate Please list your relevant Massage qualifications below
Surname:

First name:

Address:

Other Qualifications:
Ph Home:

Ph Mobile:

Email address: please provide an address that you check regularly as this is how you will receive information about the course.

How did you hear about this program? Are you fully Qualified or in training?

Are you able to bring a massage table with you? (you may incur a Do you currently work as a massage therapist?
fee for hire if insufficient tables can be supplied by students)

Do you have Public Liability Insurance? Are any of your clients living with Cancer?

Do you have Professional Indemnity insurance? Do you have a current First Aid certificate?

Payment: Please indicate your method of payment by circling one of the options below

Completed registrations should be (scanned and) emailed OR posted to Georgia Desreaux;
georgia@oncologymassagetraining.com.au
452A Hue Hue Road, Jilliby NSW 2259

Receipts will be provided when payment in FULL has been received

Endorsed by Quest for Life



