
2012 A.W.E. Australia - Application Form 
Please Fax your completed forms to +1 (61) 7  3319 6072 

 
I wish to attend    AWE - April 13-15, 2012 Melbourne    AWE - April 20-22, 2012 Gold Coast  

 Both AWE programs 

 
Name____________________________________       Male  Female     Birth Date __________ 

Address ________________________________________________________________________ 

Suburb ________________________ State __________ P.C. __________Country______________ 

Home Phone______________ Mobile phone _______________ E-Mail_______________________ 

Are you currently in Network Care?  Yes  No 

Name of your NSA Practitioner________________________________________________________ 

Are you a:  Practice Member  D.C.  Chiropractic Student  C.A.  D.C. Spouse  SRI WE 
 

In Order to Apply for the Program we must receive the following with this application: 
 
     - A.W.E. Personal Care Form     - Signed A.W.E. Statement of Intent Form 
     - A.W.E. Practitioner’s Form     - A 250.00AU Application Processing Fee 
     - Photo of Yourself 

Email photo to info@wiseworldseminarsau.com or  
                Upload at www.wiseworldseminars.com 
 
*Please note: Application will not be considered complete until ALL of your information has been 
received. 
 
Your application-processing fee will be applied toward your program fee (1,500 AU plus GST), and 
the balance will not be charged until your registration has been confirmed. This fee will only be 
refunded if your application is not accepted by Wise World Seminars. Your program fee covers the 
program only. 
 
Credit Card for Application Processing Fee:  Visa  MasterCard 

_________ /_________ / ________ / ________  Exp. Date _______ / ______   _________________ 
                                                                                                                                                           Signature 

Indicate your intended form of payment for the program*: 

 Credit Card – (Same as above)  Check (to Wise World Seminars Australasia)   Cash 

 I will make a Direct Deposit into the 

           Wise World Seminars Australasia Account BSB 063143 ACCT# 10357218 

 Credit Card (other- please fill in):  Visa  MasterCard 

_________ /_________ / ________ / ________  Exp. Date _______ / ______   _________________ 
Signature 

*Arrangements for full payment must be received by March 16, 2012. 
 
Additional payment instructions: 

 
 

 

Please complete & return your forms to the address below. After review of your application materials 
and determination of program eligibility, you will be sent a space confirmation for the program(s). 
 

Wise World Seminars Australasia            Email: info@wiseworldseminarsau.com 
Dr. Steven Katz           Phone: + (61) 7 5535 3330      Fax: + (61) 7 3319 6072 


