REGISTRATION FORM (For MTC Workshops): Please copy & return with payment.

Name: __________________________________________________________

Address:_________________________________________________________

Contact Phone Number(s): _________________________________________

Occupation: _____________________________________________________                     

I enclose herewith my cheque for  $__________, which includes GST, being the registration fee for the Mediation Training Centre training workshop. Registration is confirmed by receipt, which will be forwarded by return mail. Please make cheques payable to Mediate Direct Ltd, P O Box 16-145, Sandringham, Auckland.

Name of Workshop: _________________________________

Course Start Date: __________________________________

Signed: ___________________________

 (Tax Invoice GST  Number 57-214-880)

Mediation Training Centre: Ph (09) 629 3373 & Fax: (09) 6290 2471

Email: training@mediatedirect.co.nz
