Taking Back Your Power Workshops

Application Form

cares

for you
Power to live

Workshop Choices:

Dates of Workshops:

Number of Attendees: Venue:

Names of Attendees:
Name: Mobile: Daytime Phone

C )

Address: City/ Suburb: Postcode:
Required Email: (Please print clearly) Amount:

Please circle:
Visa M/C Cheque M/Order

Credit Card Number ( Print Clearly)

Exp Date:

CCV (last 3 digits on Signature strip)

Signature

Mail to: Cares For You, PO Box 1018, Scarborough W.A Australia 6922

Please make cheques payable to: Cares For You

Conditions:

Cancellation Policy: All sales are final. Should you NOT be able to attend, an alternate workshop date will be of-
fered. No refunds will be given so please contact us immediately if your circumstances change.
Places are limited & your position in a workshop is guaranteed only by confirmation letter & when payment has
been made. All workshops are tax deductible.
You’ re important to us. If you having problems booking please let us know by email (info@caresforyou.com.au) or

phone (08 9245-4170).

Tanya-Danielle offers exclusive speaker information sessions for Professional development days~ by request only
Any questions, feel free to contact us & we will explain the unique advantages of these particular workshops & ses-

sions.

www.caresforyou.com.au




