
REGISTRATION FORM (Printable application only)

LYMPHEDEMA ACADEMY OF AUSTRALIA
Manual Lymphatic Drainage & 
Treatment for lymphoedema (Levels 1 - 3 combined)

Date: _____________

Gender:  ________ 

Given Name: _____________________ Surname: _______________________

Occupation_______________________________________________________

Postal Address:_________________________________________________________

Suburb: __________________State ____________Post Code__________   

Mobile: ___________________Land Line (     )________________

Email: (note Registration confirmation will be forwarded to this address)

Preferred name on certificate: _________________________________________________________

Please note any special dietary requirements: ____________________________________________

Course location and dates you are registering for? --------------------------------------------

Payment Details 
I understand that all costs will be covered by the participant regarding registration, transport and 
accommodation. 
Once your registration has been accepted, you will be notified and invoiced for the deposit of the course 
being $1,000.00 payable within 7 days and balance up to 12 weeks prior to course date. 

    Payment options:
• Direct Debit/ PayPal
• Money order/ Bank Cheque

Terms and Conditions.
L.A.A. reserves the right to cancel or postpone any Courses or Seminars. If this occurs, registration 
fees will be refunded. No responsibility will be accepted by the L.A.A. for any other costs incurred 
including accommodation, travel expenses or loss of income. 
All cancellations must be in writing to the L.A.A.
Administration fee of $300 applies for all cancellations.
No refunds apply less than 30 days to course date. (Unless prior arrangement)

L. A. A.
P.O. Box 181
Ormeau 4208   
Queensland.

Email: academyofaustralia@gmail.com


