Registration Form: Cosmos and Psyche

Name:

Address:

Post Code

Tel :(day)

Email

I am registering for:

O  Total Package

o Friday Lecture Only

O Saturday Full Day

[ Sunday Full Day

O Other please specify

Total Amount enclosed or to charge on credit card: $
Method of Payment

o Cheque

[ Money Order

0 Visa [0 MasterCard [0 Bankcard
Card Number

Expiry / Signature

Name on Card

PLEASE COMPLETE AND MAIL ALONG WITH PAYMENT TO:
The Chiron Centre



PO Box 407,

KEW, Victoria 3101

Tel: (03) 9852-8051
AstroSynthesis(@bigpond.com



mailto:AstroSynthesis@bigpond.com

