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REGISTRATION FORM 
 
 
Name : ……………………………………………………………………………………. 
 
Address : ………………………………………………………………………………… 
 
Phone : …………………………………………………………………………………… 
 
Mobile : ………………………………………………………………………………...… 
 
Email : ……………………………………………….…………………………………… 
 
Date of Birth : …. / …. / …. 
 
Occupation : ………………………..…………………………………………………… 
 
Contact person and phone # in case of emergency:  
 
……………………………………………………………………………………………… 
 
Course(s) you wish to undertake :  
 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
 
 
Payment Options : Cheque, Money Order 
 
Cheques to be made out to Queensland College of Oriental Medicine 
 
 


