Aromatherapy Today - International Aromatherapy Journal
Aromatica 2017 Enrolment Form
28" to 29'* October 2017
Rhiannon Lewis (France) 1 day workshop 30" October 2017
Caroline Ingraham (UK) 1 day workshop 31°* October 2017

Title Full Name: (Please provide the full name for the attendance certificate)
[l Mr

[l Mrs

[1 Miss

Mailing address:

Telephone/Mobile:

Email:

The Aromatica 2017 Conference will be followed by 2 x 1day workshops.
A Certificate of attendance will be issued for members attending either of
the 2 workshops. (1 CPE points per hour of attendance at workshop)
Note:

***&+*Day 1 registration 730am to 8am*****

Saturday Night Network Party includes free drink on arrival and a selection of
sumptuous food during the night. The theme is a Beach breeze gathering looking
across the famous Greenmount Beach.

Music provided by a great guitarist who was well received by our 2015
attendants.
Payment by the 1° July 2017 to secure room and catering.

[ ] Conference Day1&2 $490.00
[ ] Early bird to 31.5.2017 $450.00

[ ] 1 day Conference $245.00 Saturday [ ]
Sunday []
[ ] Early bird to 31.5.2017 $225.00 Saturday [ |
Sunday []

Rhiannon Harris (France)

[] Day 1 workshop $245.00 (30™ October 2017)
[] Early bird to 31.5.2017  $225.00 (30" October 2017)
Caroline Ingraham (UK)

[] Day 2 workshop $245.00 (31°' October 2017)
[] Early bird to 31.5.2017 $225.00 (31°' October 2017)

[[] Social Network Program Saturday night $75.00 per person

LOCATION : TWEED ULTIMA APARTMENTS

20 Stuart Street Coolangatta (07) 5599 3500
(Nearest airport Gold Coast OOL)

IAAMA Members’ Day (Teacher’s conference, AGM
. Registration and payment with IAAMA office, info@iaama.org.au,
http://www.iaama.org.au/events/iaama-members-day-and-agm-2017|

How did you hear about the conference?
[] Facebook

[] Journal

L] IAAMA

[

[]

Return completed form with cheque/credit card details to sales@aromatherapytoday.com

PO Box 477 Elanora, Qld 4221/ Fax number 07 55345434

Payment Method [] By cheque (Please make payable to Aromatherapy today) [] By Direct deposit, please forward an invoice.

[ ] By Credit card [] Visa [] Mastercard AMOUNT $........ccoevennee. SIGNALUTE. ..o

............... Y Y P Exp date ...../20..... CCV.urriviienaannnn



mailto:info@iaama.org.au
http://www.iaama.org.au/events/iaama-members-day-and-agm-2017

