
The Course in Practitioner of NLP
The Study of Personal Excellence

Dates Registration Information – Perth 2007
NLP Practitioner Certification will be conducted as 5 modules
4 x 4 days plus 1 x 2 days, with a total of 150 contact hours.

Module 1: Thursday 1 March - Sunday 4 March 2007
Module 2: Thursday 29 March – Sunday 1 April 2007
Module 3: Thursday 26 April - Sunday 29 April 2007
Module 4: Thursday 24 May – Sunday 27 May 2007
Module 5: Saturday 9 June – Sunday 10 June 2007

PLEASE NOTE: DATES OF TRAINING MAY CHANGE DUE TO CIRCUMSTANCES BEYOND OUR CONTROL

Training venue: Perth CBD

Program times: 8:30 – 6:00pm

Investment: Amounts stated are per person.
 Full Investment is $4,395 (includes GST).
 Early Bird $3,995 if paid in full by 1 February 2007.
 Reviewing: Arrangements available for students wishing to review.
 Please note, there is a cancellation policy. There are no refunds once course has started.

Postal registration: Send your enrolment form with credit card details or cheque to:
Knobel Executive Coaching
P.O. Box 188 Leederville WA 6903
ABN: 12 177 490 535

Bank Transfer: BSB – 036 001; Account – 188 951

Immediate Registration: Give personal and payment details by:
Phone: 08 9444 8478
Mobile: 0409 285 246
Email: Fiona@knobel-executive-coaching.com.au

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Enrolment Form – Knobel Executive Coaching,
Course in Practitioner of NLP

FIRST NAME_______________________________________ SURNAME_______________________________________

COMPANY NAME_______________________________________OCCUPATION_________________________________

MAILING ADDRESS_____________________________________________________________________P/C__________

PHONE (b)____________________ (h)__________________ (m)______________________

REFERRED BY______________________________________EMAIL___________________________________________

Method of payment [p lease circ le] Bank Transfer / Cash / Cheque / Visa / MC

Card Number_____________________________________________________________________Exp date____________

Card holder’s name _____________________________________________________________AMOUNT: $____________
Credit Card payments attract a 3% surcharge fee.

Signature__________________________________________________ ABN: 12 177 490 535


