
Established 1977 
“Stonebridge” 

137 Bullocky Way 
Failford NSW 2430 

Phone: 02 6554 3155 
 

 

Referred by……………………………………………………………………………………… 

Address…………………………………………………………………………………………..  

..…………………………………………………………………………………………………..  

 
Please enroll me in the Diploma of Clinical Psychophysics intensive course 

 
I will require; 

�  Course fee with CDs   -  $1560.00 
�  Accommodation   -  $  345.00 

 
I enclose $.................................................................................. as full payment/deposit 
 
OR 

� Charge my Mastercard/Visa, the above amount in 3 equal monthly installments 

 
Expiry Date: ___/___ 
 

 
 

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

Date of Birth....................................................................................................................... 

Current Occupation............................................................................................................ 

Signature............................................................................................................................ 

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

........................................................................................................ Postcode.................... 

PHONE: (W) ........................................................... (H) .................................................... 

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

 
� I can’t do this course but I’d like to be on your mailing list if you conduct it again. 

 
Accommodation fees can only be refunded if your place is taken by another student. 

 

Enrolment Form

commencing 20th March 2010. 

(On 1st January, February, March 2010.) 


