Family Constellation Enrolment Form
Name
Date of Birth

Address

Telephone
 Mobile

Email

Would you like to do your own constellation or come as a participant?  

Constellation $200(EB $180)
 Participant $90 (EB $ 80)

Are you on any medication?  Yes/No   If so please give brief details.

Where did you hear about the workshop? 
Friend/family  (       email (        internet  (         other (

Do you have any health concerns? Yes/No  

If so please give brief details.

Please identify any other therapies, programs or practitioners that you are currently attending: 

I take full responsibility for accessing any follow up support that may be needed following this workshop.
Signature:

Payment.
Direct deposit – Bank: National , Acc Name: I & C Farnell

BSB: 084435     Acc No: 569220059 (Please let Carol know by phone or email)
Cheque (mail to: Carol Farnell, 200 Teviot Rd North Maclean, QLD 4280)

Credit card  Ph 3200 0191 (if phone unattended please leave contact phone details and Carol will get back to you)
Invoice and directions to venue will be forwarded on receipt of payment and enrolment form

