PEACEWISE TRAINING EVENTS 2009

REGISTRATION FORM

PERSONAL DETAILS Please complete all details on this form in BLOCK LETTERS.
Full name:

Address:

Contact no/s:

Email:

Church Details:

|:| Yes - please include me in occasional emails about prayer points, future training or the work of PeaceWise.

Please note that all registrations are based on the more detailed information found in the promotional brochure and our website.
Please indicate the sessions for which you wish to register by inserting the venue, dates and appropriate fees payable.

Venue Corporate/
Nomte | Course Daces | Soncesion | Regular | profesionall | o1 e
Bris or Perth delegate
Personal peacemaking $75 $140 $225 $
Conflict coaching $180 $320 $450 $
Mediation $210 $370 $525 $
Reconciling Marital Conflict $210 $370 $525 $
Advanced mediation $290 $490 $695 $

TOTAL AMOUNT PAYABLE BEFORE DISCOUNTS

Payment at least 2 months before the first day of training in question: deduct 5% | -

OR  Payment at least | month before the first day of training in question: deduct 10%
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Group Discount (must be part of group of 5 or more registering together): deduct 20%

Peacemaking Church pack discount on 2009 training: $10. State church & code here: -
FINAL AMOUNT PAYABLE

* Concession rate is for full time students and concession card holders.
If this applies to you, tick here the basis of your concession: I:l full time student I:l concession card holder

PAYMENT METHODS AND WHERE TO SEND THIS FORMTO...

Please tick below which payment method you are using and either FAX (07) 5494-9207 or MAIL (GPO Box 5051 Brisbane
Queensland 4001) this form to us. Please keep a copy for you. You must pay in full when you send us your registration form.

|:| Direct debit to our bank account
Account Name: PeaceWise Ltd

Bank: Commonwealth Bank

BSB: 064 000

Account No.: 1187 1883

Important: Please state your initial and surname as a reference on the transfer

|:| Cheque payable to PeaceWise Ltd and posted to:
PeaceWise
GPO Box 5051
Brisbane 4001
Queensland

|:| Credit Card
Type: MasterCard /Visa (circle one)

Name of cardholder:

Card number:

Expiry date:

Signature of cardholder




