THE AUSTRALIAN COLLEGE
OF EASTERN MEDICINE

REGISTRATION FORM

NAME

ADDRESS

PHONE # mobile

Date of Birth

Course you wish to enrol in

Payment Method

Cheque

Direct Debit BSB 484 799 Ac # 045948886
Ac name Thomas Ebejer

71 Jillian Rd Diamond Valley 4553
Ph 07 54947425
Mob 0407077118
www.orientalmedicine.com.au




