
Sunshine Coast Meeting and Workshop - 11 August 2019 
Registration Form

Name

Address

Email		  Contact number

AMT membership number

AMT member Non-member

$60.00 $90.00 

Registration fees 

HEREOr register online with a credit card:

PO Box 826
Broadway NSW 2007

T: 02 9211 2441
F: 02 9211 2281

www.amt.org.au
info@amt.org.au

ABN 32 001 859 285
Established 1966

Payment information

EFT PAYMENT DETAILS
Commonwealth Bank
Account: Association of Massage Therapists Ltd
BSB: 062-212
Account Number: 1034-0221
Payment Reference: You must include your name in the transaction description

CANCELLATION POLICY

• Cancellation up to 4 weeks prior – less $20 administration fee
• Cancellation less than 4 weeks but more than 2 weeks – less 15%
• Cancellation less than 2 weeks but more than 1 week – less 25%
• Cancellation less than 1 week – less 50%
• No refund will be given after the event

Please return to:
 

info@amt.org.au
or

 PO Box 826 
Broadway NSW 2007

https://form.jotform.co/AMT1966/nsnb-meeting-17-04-2019
https://form.jotform.co/92016984771869
http://www.amt.org.au
mailto:info@amt.org.au
mailto:info%40amt.org%2Cau?subject=
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