
Tax Invoice / Registration Form
The Delphi Centre Pty Ltd      ABN 62 406 997 428

Delphi Training & Consulting

Practical Applications of Mindfulness And

Relational Approaches to Trauma Therapy: 

New theory and techniques – Dr John Briere

Delphi Training & Consulting
CLEMS, Suite 5, 250 Gore Street, FITZROY VIC 3065 AUSTRALIA
Telephone: (03) 9416 3833   Fax: (03) 9416 0636   Email: delphi@clems.com.au

Registration Options
1.   Online registration at www.delphicentre.com.au

2.    Mail or fax or scan and email completed registration form below:

IMPORTANT INFORMATION
•	 use BLOCK LETTERS, ONE FORM per delegate, complete ALL details in
 sections A – C of form
•	 forward with FULL PAYMENT: ERRORS in category / payment will be
 processed as advertised 
•	 Applying to register indicates acceptance of advertised TERMS & CONDITIONS

Section A: Delegate Details

Title     Prof. Dr Mr Ms Mrs Miss 

Given name ................................................................................................................................

Last name ..................................................................................................................................

Badge name (if different from above) ..........................................................................................

Occupation ................................................................................................................................

Organization ...............................................................................................................................

Mailing Address (please select) - this is home       and/or - this is work

Street .........................................................................................................................................

Suburb / Town ...........................................................................................................................

Postcode / Zip ............................................................................................................................

State ......................................... Country ....................................................................................

B/H Telephone ( .... ) ...................................................................................................................

Mobile .......................................................................................................................................

Facsimile ( .... ) ...........................................................................................................................

PRINT EMAIL CLEARLY for your Receipt / Confirmation:

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

Contact CLEMS if email receipt/confirmation letter is NOT received within 3 business days
(allow 7 days if registering at Expiry Date)

Special access requirements ......................................................................................................

Special dietary requirements - only available for:
Please select if applicable:      Vegetarian     Gluten-free Lactose-free
 

Due to additional expense for other special dietary requirements we regret we can not provide these or be 
responsible for allergy or intolerance. Please make your own arrangements in such circumstances.

How did you hear about this training: 

 Delphi Centre Cannan Institute APS In Psych  PsychOz

 AASW   Open Leaves      Colleague    Other .........................

  

F Please complete overleaf Sections B & C

Section B: Registration Fees 

NOTE: Forwarding this application is an acceptance of the terms and conditions outlined  

All prices are quoted in Australian dollars and are inclusive of Goods and Services Tax (GST).

REGISTRATION TYPE EARLY STANDARD LATE

Payment received electronically or postmarked by 
  
Expires 6pm AEST Ends 12 August 2013  From 13 August -   After 28 October 2013
   28 October 2013

Individual: $495 $535 $575

ADDITIONAL DISCOUNT - Group (5+ people) $470 $510 $550
Must Fulfill Criteria Below: 

GROUP: All completed registration forms sent together with 1 cheque / credit card / EFT payment

MUST SELECT - City Attending: 

 Melbourne 7-8 November Sydney 13-14 November Brisbane 18-19 November 

Section C: Your Payment Options
 

If ALSO registering for another training please provide SEPARATE payment with
relevant registration form

1.  ONLINE REGISTRATION  
 

 Register at our secure site www.delphicentre.com.au 

2.  CREDIT CARD (only these) CARD TYPE:        Visa  Mastercard

Credit card number  ..................................... -  ...................................  -  ......................................-  ....................................

Expiry date .................  /  ....................... Today’s date: ............................................................

Print cardholder’s name .........................................................................................................

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

3.  CHEQUE, BANK DRAFT, MONEY ORDER    
 Please make payable to: Delphi Training and Consulting in Australian Dollars ($AUD)
 MAIL TO:  Briere Tour – Delphi Training & Consulting
  CLEMS, Suite 5, 250 Gore St, FITZROY VIC 3065 AUSTRALIA 

4.  EFT Account Name:  Delphi Training and Consulting
            Bank:  National Australia Bank
            BSB:  083 614
           Account No.  155501686

IMPORTANT INFORMATION
- Submitting application is an acceptance of Terms and Conditions
- Applications will be processed according to advertised conditions

BEFORE forwarding registration check:                                                                             
•	 your correct city to attend is selected 
•	 your name and contact details are clearly printed
• selection of payment for eligible registration category
•	 your email and phone / mobile  is correct  
•	 provide electronic OR mail registrations – avoid DUPLICATE confusion  

AFTER forwarding registration check ASAP: 
•	 email confirmation letter / tax receipt with venue details is received in
 3 business days – if not, contact CLEMS
•	 emailed receipt lists correct city and spelling of your name and address
 - notify CLEMS of any errors IMMEDIATELY

For all details visit: www.delphicentre.com.au


