
VOICE DIALOGUE AUSTRALIA
Professional Training in Voice Dialogue 2008 

ENROLMENT FORM

Name......................................................................................... 

Address..................................................................................................................................... 

Phone H....................................W...................................... Mobile.............................................

Email..................................................................................................

Your previous training experience in counselling/therapy
.................................................................................................................................................
.................................................................................................................................................
Current occupation.....................................................................................................................

Other relevant occupations/experience........................................................................................
.................................................................................................................................................
.................................................................................................................................................

Previous experience of Voice Dialogue........................................................................................
.................................................................................................................................................
.................................................................................................................................................

Fee: $2970 (inc GST). 

Discount fee if paid by April 11: $2700

I enclose Cheque payable to Latona Consulting Pty Ltd for $.................. being full payment/ deposit

or Please charge my credit card:  Visa__  Mastercard__
 
 Expiry ____/____

Card number___  ___  ___  ___    ___  ___  ___  ___    ___  ___  ___  ___    ___  ___  ___  ___

Name on Card.................................................   Signed......................................

Terms and Conditions

These Terms and Conditions are to ensure the viability of the course for all participants.

I understand that: 

Deposits are non-refundable. If our office cancels the course or training, I will receive a full refund. There 
are no course refunds once the training has commenced. The full course fees for the training are due and 
payable if I withdraw from the course at any stage and for any reason.

Signed................................................. Date..........................

Mail to: PO Box 18, Rosanna 3084




