REGISTRATION FORM 

(PRINT OUT, FILL IN, and MAIL or FAX)

SATIR TRANSFORMATIONAL SYSTEMIC THERAPY (STST) TRAINING PROGRAM 2011

	DATES FOR 2011

	Saturday 26 February 10.00am-1.00pm

Saturday 26 March 10.00am-1.00pm

Saturday 28 May 10.00am-1.00pm

Saturday 25 June 10.00am-1.00pm
	Saturday 17 September 10.00am-1.00pm

Saturday 8 October 10.00am-1.00pm

Saturday 29 October 10.00am-1.00pm

Saturday 19 November 10.00am-1.00pm


Please arrive for all sessions 30 minutes before. 

FEES

· $2,000 per person GST included.
· $1,000 is payable by 18 February 2011 and the balance by 10 September 2011.

· Tuition payments are non-refundable for missed modules, for any reason.
Please ring for a short interview before enrolling in our course and bring with you your CV with current interests and employment. If accepted complete the Registration Form, and attach your cheque or credit card details. 
One form per registrant 

Fax or Mail the Registration Form to:





The Satir Centre of Australia





Suite 2, 1051 A/B High Street, (Entrance via Moorhouse Street)





ARMADALE VIC 3143





Tel:  +61 3 9824-7755





Fax: +61 3 9824-7865





Email: office@satiraustralia.com

Please Print

Name: __________________________________________ Title/Position: _______________________

Mailing Address: _____________________________________________________________________

___________________________________________________________________________________

Contact No. During Business Hours: __________________ After Hours No.: _____________________

E-Mail Address: _____________________________________________________________________

Qualifications and Areas of Training: _____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Current Employment: _________________________________________________________________

Payment Details

(  Cheque 

Total amount $______________

(Please make cheque payable to 'The Satir Centre of Australia')

(  Credit Card:
( Visa    ( MasterCard    ( Amex    Total amount $______________

Card Number: ________/________/________/________
Expiry Date: _____/_____

Name on Card: _________________________________
Signature: ________________________


