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Birth Trauma: New Beginnings Therapy Group (Venue to be confirmed).

[]  Auckland: North Shore Saturdays, 4" Aug. 2018 to 8" Sept. (6 sessions): 11:00 to 13:00
] Early bird rate $400.00 (For 6 sessions): Payment received before or on the 27t July 2018)
[] standard rate $440.00 (For 6 sessions): Payment received after the 27t July 2018)

[] Session rate $80.00 (Per session paid on the day of the session)

] Beneficiary rate  $60.00 (Provide proof): (Per session paid on the day of the session)

] Group rate $300.00 (Per attendee for group registrations of 3 or more). (For 6 sessions).
Payment needs to be received before or on the 27t July 2018. Attach
the whole group’s registration forms).

Total: NZ$ ..o (Handouts are included in the fee.)

[J Cheque enclosed, payable to: New Beginnings Centre
[J  Money order enclosed

[J Direct bank deposit (email the New Beginnings Centre for the account details)

Cancellation policy:

If the group is cancelled due to unforeseen circumstances, the registration fee will be fully refunded.

A cancellation fee of $40 will apply. No refunds will be given for cancellations made less than 7 days before
the workshop date, however, you may send a replacement.

General information:

Limited numbers. Confirmation of registration will be e-mailed upon receipt of payment. If you do not receive
confirmation of registration within 5 days after emailing your registration form, please contact the Birth Trauma
Centre.

Other workshop/therapy opportunities
Please indicate if you wish to be informed of on-going therapy/workshop opportunities.

[l Yes [l No

For more information or to register please email: support@newbeginningscentre.co.nz

or return the registration form to: New Beginnings Centre, PO Box 302-303, North Harbour,
Auckland, 0751, New Zealand.
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