
Kinesio Australia 
1 Gibbons St 

Oatlands   NSW   2117 

Fax:   02  8076  7606 
info@KinesioTaping.com.au 

www.KinesioTaping.com.au 

 

 

 

 

 

 

 

 

Mr/Ms/Mrs ............................................................................        Profession  ........................................................ 

Address  ................................................................................................................................................................... 

Suburb  ....................................................................... State  ............................     Post Code .............................. 

Mobile  ................................................    Phone  ..............................................    Fax  ............................................ 

Email address  .......................................................................................................................................................... 

Previous Kinesio Taping education (if any) .............................................................................................................. 

 

 

Standard Rate       $396 (incl GST)    

Professional Association Rate     $297 (incl GST)  Association:  _______________________________ 

Affiliated Association Rate     $242 (incl GST)  Association Code: ___________________________ 

Student and Faculty Rate     $143 (incl GST)  Institution and ID : __________________________ 
 

 

 

Preferred Payment Method:     VISA       MasterCard       Direct Deposit       Cheque 

Signature:  ................................................................................................................. 

 

 

 

 

 
Cancellations must be submitted in writing. The following cancellation fees apply: 
More than 14 days (2 weeks): Monies returned less a $55 administrative fee. 
Less than 14 days (2 weeks): No refunds will be made. Seminar fee may be transferred to another eligible person for the same dates. 

 

KKiinneessiioo  TTaappiinngg  SSyymmppoossiiuumm  

SSuunnddaayy  2288tthh  MMaayy  22001177  

For Cheque payments, please mail  this form along with your cheque. A tax receipt will 
be emailed to you after it has been processed. 

For Direct Deposit or Credit Card payments, please mail, fax or email this form. A tax 
invoice with online payment instructions will be emailed to you. 

Refund and Cancellation Policies 

Registration Details 

Payment Details 

Eg. Physio, Chiro, OT, PT, Massage Therapist etc          First Name  Surname 

Professional Association Rate:  enter the name of your professional association. 
Affiliated Association Rate:  a number of associations are affiliated with Kinesio Australia. A code is available from your association. 
Student and Faculty Rate:  Enter your Institution name and your student or staff ID for validation purposes. 

City, Date 


