
The Bowen Therapy Academy of Australia

Continuing Education Pragramme

PRACTITIONER DAYS A: & B: or C: or Module Day/s Review
with

Margaret Spicer,  Reg. Bowen Trainer & Assessor

Venue:  CREMORNE

Time: 9.15am - 5.15pm

Registration Form:

NAME____________________________________________________________________

POSTAL ADDRESS_________________________________________________________

 TOWN/ SUBURB___________________________POST CODE___________

 PHONE____________________________FAX_________________________

 EMAIL__________________________________________________________

Practitioner Review Days provide the opportunity to look at all covered procedures from a practitioner aspect. 
Day A includes all the Mod 1-7 lower body procedures and Day B, the upper body procedures. 
Day C provides an in depth review of the Specialised Procedures 1 (SP1) form Module 9 (previous ‘Advanced”)
Additionally any day/s reviewed from the Bowen Module 1 to 6 programme provide a CEU option

I wish to attend (please tick and add dates): 

❍   Prac Days A: & B: ............................   ❍   Day A only: ..................     ❍   Day B only: ...................  

❍   Day C: ..................................         I have previously attended:       ❍   Module 9      ❍   Advanced

❍   Module No: .........    Date: ........................   ❍   Days 1 & 2:      ❍   Day 1 only:      ❍   Day 2 only: 

I can bring a massage table:         Yes     or      No       (please circle one)

I enclose (please tick):  ❑     

 deposit of   $ 55.00
     or   

 




 

 

 ❑ 

 full payment Practitioner Days A & B (2days):   $ 330.00  
   ❑

 full payment Practitioner Day A or B (1 day):  $ 165.00

 or
   ❑

 full payment: Practitioner Day C (1day):   $ 190.00
     or   

 




 

 

 ❑ 

 full payment Module review (2 days):   $ 300.00   
   ❑

 full payment Module review (1 day):  $ 150.00

            
❅    ❅    ❅    ❅    ❅    ❅    ❅

Payment details:
            ❏ cheque / money order (payable to Margaret Spicer) - for $………… 

  ❏  Please charge to my credit card  $...................                    
                 


 ❍ Visa       ❍ Mastercard     

              _ _ _ _ /  _ _ _ _ /  _ _ _ _  / _ _ _ _      Exp: _ _ / _ _

Name on card:...............................................………......Signed:.................................……….......Date:.........….....
 
Postal address for return of this form: 
MARGARET SPICER,  Reg. Bowtech Senior Instructor                                 ph: 02 9221 1115     fax: 02 9221 1126
P.O. BOX 1162, NTH SYDNEY, NSW 2060                              Email: margaret.spicer@bowtech.com


