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Workshop Registration Form
Scan and email to: nigel@ataraxy.com.au
DELEGATE NAME COURSE DETAILS DATE PRICE

TOTAL PRICE:
COMPANY: ABN:
ADDRESS:
TELEPHONE: TRAINING CONTACT:
FAX: AUTHORISER:
EMAIL: ORDER DATE:

Please invoice on Purchase Order No:

Note: Payment to be made upon receipt of invoice via direct deposit

Terms and Conditions
v' Full Payment is due prior to commencement of the course
v' Registrations must be received in writing and signed by an authorised representative from the nominating organisation. It is the
responsibility of the authorised representative to provide any purchase orders or additional supporting documentation together with
the registration form.
v" Donovan Ataraxy Pty Limited is unable to register delegates who do not meet all the prerequisites.
v' Cancellation fees:
o Less than 6 business days prior to course 100% cancellation fee will apply
o  6-10 business days prior to the course 20% cancellation fee will apply
v' Donovan Ataraxy Pty Limited reserves the right to cancel any course with insufficient enrolments.

L] 1have accepted the Training Terms and Conditions contained above

Authoriser's Signature:

Contact Details:

Donovan Ataraxy Pty Ltd

ABN 90 147 929 735

PO Box 1241 Newcastle NSW 2300

t: 0404 199888
e: nigel@ataraxy.com.au
w: nigeldonovan.com




