
 
 
 
 
 
 

 
 
All correspondence to: 
 
The Lewis Institute For Health and Wellbeing 
3 Stawell Street 
Prahran 
Victoria 
Australia 3181.  
 
 
 
Registration Details: 

Name:  ..............................................................................................

Address:  ..............................................................................................

City: ..............................................................................................

State:  ........................................   Postcode:  ................................

 

 
 

The Course I am registering into is (Name): ................................................

At (Location):  ...............................................................................................

Tuition including GST is  $  .........................................................................

 
 
Payment Details 
 

 Cheque Credit Card :    Visa  Mastercard 
 

Card No.     
 
Cardholder’s Name ....................................................................  Ca
 (please print) 
 
 
Make all cheques payable to Daniel Lewis P/L. 
 
 
 
Cancellation Policy: 
 
Due to the limited number of places ALL cancellations must be notified IN W
cancellation fee of $50 will apply if notification is received more than 7 days
the course commencement date participants will receive a 50% refund of to
 
Please take careful note of the dates, time and location of your course as t
 
We reserve the right to cancel a course if a minimum number of participant
cancel, postpone or alter the time or location of a course, we undertake to 
reservation. 
 
 

Registration Form
Website:  www.pathways2wellbeing.com.au 
 
Email: info@pathways2wellbeing.com.au 
 
Phone:  61 3 9529 6094    Fax:   61 3 9529 6269 
 

..  

..  

..  

..  

 

Phone (daytime): .................................................................................

Phone (evening): .................................................................................

Mobile:  .....................................................................................

Fax: .....................................................................................

Email: .....................................................................................

 I would like to receive email updates 

............................................................................................................................  

............... Date of Course Commencement: ...............................................  

............... 

 Bankcard  

    Expiry Date /  

rdholder’s Signature ........................................................................ 

RITING to The Secretary, Lewis Institute for Health & Wellbeing. A 
 before a course commences. If notification is received within 6 days prior to 
tal registration fee paid. No refunds after course commences. 

here is no refund for missed sessions.  

s have not registered one week prior to the course commencement. If we 
refund the course fee in full if you do not wish to maintain your course 
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