Students ID [office use]
B T Breathwork

Trainings

CENTRAL WEST CAMPUS
STUDENT ENROLMENT FORM - DIPLOMA OF BREATHWORK

This form is to be used by students who wish to enrol in the BT Diploma of Breathwork, which is achieved by the successful completion of
4 levels. Please tick which course you are applying for

Level 1 - Certificate in Breath Awareness

Level 2 — Certificate in Breathwork Practitioner

Level 3 — Diploma of Breathwork: Group Facilitator

Level 4 — Diploma of Breathwork: Trainer

1. PERSONAL DETAILS

Name: Date of Birth:

TiteQ Mr Q Miss OMs OmMrs  OOther: / /

Family name: Gender:

First name: O Male O Female
Other names:

Have you studied with BT before? Student number:

2. CONTACT DETAILS

Please list how and where we can contact you

Email Address: Home telephone number: Work/mobile telephone number:

1)

2)
Email Type: Q Home  OQWork

Permanent home address: Mailing address:
If different from home address
No and street: No and street:
Suburb/town: State: Suburb/town: State:
Country: Postcode: Country: Postcode:

| 3. OTHER DETAILS

How did you hear about Breathwork Trainings

Internet[ ] Newspaper[l Natural Therapist |:| Health Magazine |:| Relatives/Friends |:|

Breathwork Therapist |:| Brochure |:| Other ..o,

| 4. PROPOSED COURSES

Year Starting Date Course title Trainer Location




5. PAYMENT DETAILS

Payment options: O Bank Transfer O Paypal to ann@annharrison.com.au

J BT - Central West Campus details for direct transfer:

Account name: Ann Harrison
BSB: 06 2319 Account No: 1005 4807

Amount Paih222222202222222222222222000000000002022j SV
O Level 1 - Certificate in Breath Awareness
O Level 2 - Certificate in Breathwork Practitioner
O Level 3 — Diploma of Breathwork: Group Facilitator
O Level 4 — Diploma of Breathwork: Trainer
Total HyT ..ocvvvieiiiiiiiiiiiien,

A non-refundable application fee [10% of course fee i.e. $260 for Level 1 & 3; $475 Level 2 & 4] is essential to ensure
your place. However, should the proposed course not go ahead you will be refunded all monies paid to Breathwork
Trainings.

6. CONFIDENTIALITY

Breathwork Trainings collects, stores and uses personal information only for the purposes of administering student
and prospective student admissions, enrolment and education. The information collected is confidential and will not
be disclosed to third parties without your consent, except to meet government, legal or other regulatory authority
requirements.

| 7. STUDENT DECLARATION

|:|I declare that the information given in this form is true and correct.

|:|I understand that the course is a profound inner journey and that once enrolled my participation is an integral part
of the creation of a safe, supportive and caring environment

|:|I agree to inform BT promptly of any changes in my circumstances that could impact on my ability to participate
fully in the training during the period of my enrolment.

|:|I consent to collection, storage and disclosure of relevant information in relation to the training in accordance with
the privacy Act.

|:|I acknowledge that BT may vary or reverse any decision made on the basis of incorrect or incomplete information
supplied by me.

|:|I have completed all pre-requisite courses required [if enrolling in Level 2,3, or 4].

|:|I have included a brief resume and a statement of why | would like to study/continue studying Breathwork

|:|I have read and accept all requirements for my enrolment.

SIGNATURE DATE / /
Before finalising payment you must have
i at least 1 Breathwork session with Ann Harrison

ii. aninterview to help us both decide if this is the course for you

You will be sent some information for reflection before the interview. Please contact Ann Harrison 0403-823-636 to make and appointment
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