Hyphe pa_ .
- Exam Anxiety Management Workshop

Registration Form

Student’s Particulars

Student’s Name: Date of Birth: Age:

School: Level: Sex: Male / Female

Address: (If different from parent’s or guardian’s address)

Email address: Contact no.

Parent’s / Guardian’s Particulars

Name: Relationship:
Address:
Email address: Contact no.

Workshop Registration & Method of Payment

| am registering my child/charge for |:| Workshop 1 - $500 |:| Workshop 2 - $400 |:| Voucher used

| will be paying $ by Cash / Cheque made payable to HypnoSpa & Therapy

In case of emergency, please provide us with name and contact number in case we are unable to contact you.

Emergency #1  Name: Contact no:

Emergency #2 Name: Contact no:

Your registration is confirmed only upon submission of this completed form along with full payment. In the case of
discount voucher used, please attached it to the form.

Cancellation Policy:

14 days or more prior to the start date of Workshop 1 — Refund invested amount after $50 deduction for administration and
course material. No refund for cancellation after 14 days from start date of Workshop 1. However, client may transfer
registration to student of the same group level.

SIGNATURE REQUIRED: | hereby declare that | give consent to the trainer to conduct hypnotherapy and coaching

for my child. | have read and understood the information contained on this form and the information | have provided
is correct.

Date: Signature:




