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4 LCA ENROLLMENT FORM

Please complete this form & return to fax: 1300

the
Life CoaChing 132 079 or (07) 55 74 3998 to confirm your
Academy enrollment

The Premier Life Coach Training Course in Australia
COURSE DATE /T VENUE ... e e e e e e e e et e e e e e e aaas
PERSONAL DETAILS

Title: o, First Name: ...coooeeiviiiiiieeieeeeeeeen, LasSt NamME: ..oonieiieiie e
(L0110 [0 LTS
....................................................................................................................... Post Code.........cooevvvvevnnnnnnnn
Contact Numbers: HOME: ....cooiviviiiiiiiiee e BUS: e
FaX: i 1Y, o] o L
LS 1 0= |

INFORMATION ABOUT YOUR SPECIAL NEEDS

Learning Preferences *
Throughout your experience(s) have you sought learning assistance with hearing, visual
needs, language/literacy or other? If yes, please give details in the space provided.

Health Needs *
Do you have any conditions that we should know about; eg: tinnitus, dyslexia, etc, that
may affect your ability to participate in this program? If yes, please give brief details.

For the residential component of the course, do you have any specific requirements; eg:
vegetarian, diabetic, wheelchair access? If yes, please give brief details in the space

YOUR EDUCATIONAL/PROFESSIONAL BACKGROUND
Educational Background *
Highest level or award aChIEVE ............i oo e e e e e e e e e e e e e e ae e a s e e eeeeeennnens

Other: List any other completed certified courses/workshops you have completed

Achievements *
Throughout your experience have you ever been recognised or been the recipient of any
special awards/grants? If so, please give brief details in the space provided.

*You are not required to provide aresponse to these questions if you do not wish to.

In one brief paragraph, explain why you want to do this course ?

Accreditad Coach Traning Program”

nnnnnnnnnnnnnnnnn Federation



Please circle your choice

Course Title Enrollment | Balance | 3 Month 6 Month 12 Month
Payment Payment Payment
Deposit Due Plan Plan Plan
Certificate Il in Applying a Coaching Model 30876QLD
Total Cost of Course - $4500.00 AUD (GST Exempt) $1,990 $2,590 $837.00 $460.00 $251.00
Certificate IV in Life Coaching 30669QLD
Total Cost of Course - $4990.00 AUD (GST Exempt) $1,990 $3,000 $1,000.00 $550.00 $300.00
Certificate IV in Life Coaching 30669QLD
— ICF Accredited (International Coach Federation)
Total Cost of Course - $5990.00 AUD (GST Exempt) $1,990 $4,000 $1,334.00 $733.00 $400.00
Advanced Coaching Program —includes Certificate IV in Life Coaching 30669QLD —
ICF Accredited (International Coach Federation)
and Certificate IV in Small Business Management BSB40407
Total Cost of Course - $6990.00 AUD (GST Exempt) $1,990 $5,000 $1,667.00 $917.00 $500.00
Diploma of Life Coaching 30878QLD
Total Cost of Course - $7990.00 AUD (GST Exempt) $1,990 $6,000 $2,000.00 $1,100.00 $600.00
Diploma of Life Coaching 30878QLD
Including Certificate IV in Life Coaching 30669QLD (ICF)
Accredited (International Coach Federation)
Total Cost of Course - $8990.00 AUD (GST Exempt) $1,990 $7,000 $2,333.00 $1,283.00 $700.00

NB: $200 discount on all course fees paid in full at time of enroliment.

N.B. By signing this form | agree to be bound by the conditions which all form part of this agreement.
Monthly Payment Plan installments will be deducted from the credit card details given above

Course participants must access the conference calls at their own cost. The conference system
is free but telephone charges to reach the conference system are at the students own cost.
e Please note any bank fees associated with NZ (exchange rates) to AUD are at the cost of the

individual.

GST: These fees are GST exempt as this is a nationally accredited course.
o Defaults: Interest will be charged for arrears. 7 day refund policy applies, enroliment deposits

non refundable

| have read and understood the terms and conditions within the Student Info Handbook.

Some sessions may be recorded for training and quality purposes.

e | give/do not give LCA permission to use any material concerning me for marketing purposes

(please delete whichever not applicable)

Please note that under the Privacy Amendment (Private Sector) Act 2000, the information you

provide on this form is strictly confidential. The LCA will not disclose any of this information to
any other party or third party unless it is required under the Act or you have given your express

written permission.



