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Applicants Full Name : ______________________________________________  Student No: _________

Residential Address    :  ___________________________________________________________________

  		            ___________________________________________________________________

		            ________________________________________   Post Code _________________

Telephone:  (____)______________________________   Fax:   (_____)_____________________________

Email:  _______________________________________________   Mobile: _________________________

Business Address : _______________________________________________________________________

		    ____________________________________________   Post Code  _________________

Business Telephone    (____)_____________________________________    D.O.B.  __________________

30432QLD Certificate III in Psychosomatic Therapy
30433 QLD Certificate IV in Psychosomatic Therapy

30434 QLD Diploma of Teaching Psychosomatic Therapy

Signed  :      _________________________________                Date : ______________________

          Do you have any issues you might like to disclose so that we can offer you support, 
        ie. sight impairment, English language and literacy,  hearing loss, other disability or 
        if wheel chair access is required, etc.

        Please circle:               yes/no

       Comments :   ___________________________________________________________________

		     ___________________________________________________________________

		     ___________________________________________________________________

       Please tick the appropriate units over the page in which you wish to register.

        The Institute has a policy and procedure on student refunds,  as per student handbook. 

Application for Registration

This training is Centrelink approved, please enquire at a Centrelink office in your local area.

Australasian Institute of Body-Mind Analysis 
and Psychosomatic Therapy

Registered Training Organisation Provider Number: 31117

Administration Centre
    14 Billabirra Crescent
    Nerang  Qld  4211
    Australia

    Phone: 07 55004768   
    Fax:  07 55783822 

www.aibmapt.com.au
admin@aibmapt.com.au

 

     Referring Student’s Number:  ________



PSCHO1	 Orientation to Psychosomatic Assessment	   Free                  
PSCHO2	 Art of Reading Faces				    $275.00
PSCHO3	 Body and Mind Analysis			   $550.00
PSCHO4	 Language of  the Hands				    $275.00
PSCHO5	 Emotional Anatomy				    $275.00
PSCHO6	 Psychosomatic Practitioner Certificate III	 $275.00
HLTCOM4A	 Communication with clients/patients ~ incorporated in above units	

			   Total Certificate III				    $1,650

PSCHO7	 Certificate IV, Psychosomatic Therapy
PSCHO8	 Certificate IV, Psychosomatic Assessment
TAADEL301A	Provide training through instruction and demonstration of

			   Total Certificate IV				    $1,950

	 Teachers Training
TAADEL401A	Plan and organise group based delivery
TAADEL402A	Faciliate group based learning 
TAAASS401A	 Plan and organise Assessment
TAAASS402A	 Assess competence

			   Total Diploma					     $3,950

                 Refer to website for current trainings schedule ~ www.aibmapt.com.au

     Tick the unit(s) you are enrolling in,  enter date(s) and location of training:

Signed  :      _________________________________                                     Date : ______________________

PAYMENT METHOD:

	 Direct Debit	 NAB,    Nerang,    Queensland
			   BSB:  084 852  Account No: 57093 2141    Account Name:  AIBMAPT
			   Ref:   __________________________________

	 Cheque		 Attach to this Registration Form (payable to AIBMAPT)

     Credit  Card:	                       Mastercard                        Visa         

      Name on Credit Card: _______________________________________________________________________

      Deposit being paid:     $ _____________________     OR    Full  Amount being paid:  $ ___________________
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Training Location:

Dates of Training:

PAYMENT PLAN:   
If accepted by AIBMAPT for time to pay course fees, a minimum deposit of 30% is to be paid prior to or on 
commencement date of training.  Full balance of payment MUST be completed within 3 months of start date.  
Please note: for Certificate III trainings, no discounts are applicable on full course fees if paying by payment plan.

city / state / country

Expiry Date: _____/_____


