
Registration for a HAI 

Love, Intimacy and Sexuality Workshop 
 

Workshop:  ___________________________________________________     WS Date: ______________________  
 
Name:  ____________________________________________________________________________________                     
 
Address: ____________________________________________________________________________________  
 
  ____________________________________________________________________________________    
          State                  Post Code 

           

Phones:  ________________________________________  _________________________________________  
Home Phone:      Work Phone: 
 

Mobile:   ________________________________________  Date of Birth: ____________________________  
 

Email Address:  ____________________________________________________________________________________     
 

Marital Status:  ���� Single     ���� In Relationship     ���� Defacto       ���� Married     ���� Separated   ���� Divorced       ���� Widowed   
 

Gender:            ���� Male        ���� Female              Occupation:  _______________________________________  
 

Is this the first time you are participating in this workshop?   ���� yes       ���� no 
 

If yes, how or from whom did you hear about the workshop?  ______________________________________________  
 

Dietary Requirements:  ���� Standard       ���� Vegetarian       ���� Vegan       ���� Gluten-free 
 
Where can you give a lift from? __________________   Where do you require a lift from? ______________________  

 
Workshop Prices (for residential workshops) 

“Early Bird Price”: $595 for First Timers; $420 for Repeat Participants, if paid in full 3 weeks prior to WS. 
“Full Price”: $650 for First Timers; $495 for Repeat Participants, if paid in full less than 3 weeks before the WS. 

 
Cost of Workshop: ______________________________       Amount Paying:  ________________________________  
 

Method of payment:       ���� Do you require a receipt? 
 

���� Electronic Funds Transfer – this is our preferred option: 
 

    Account Name:   SPACE Inc.    BSB: 062-005    Account No: 1055 7729. – Please put your full name in the reference 
field, and send us an email after you’ve made the deposit, indicating what the deposit was for.  
 

���� Paypal – via the SPACE website www.SPACE.org.au   ���� Cash              
 

���� Bankcard     ���� Visa     ���� MasterCard 
 

Name on credit card: _________________________________________________________________________  
 
Credit card number: _______________________________________    Expiry date:  ____________________   
 
Signature:         _________________________________________________________________________ 

 

���� Cheque   ���� Money Order Make payment to SPACE Inc, and post to:  

 
SPACE Inc, PO Box 44, Beecroft NSW 2119.   Ph. (02) 9990 1546, or 0418 769 372. Email form to info@SPACE.org.au  

 
SPACE Refund Policy 

SPACE reserves the right to cancel any workshop if insufficient numbers of enrollments are received. In such a case, SPACE will refund 100% of the 
workshop fee. Customer cancellations within 14 days of the workshop date qualify for a 90% refund, cancellations within 72 hours before the workshop 
start qualify for a 80% refund. Customer cancellations prior to 14 days will qualify for a full refund. 


