                                              Registration Form

Name: ………………………………………………….
Address:    ………………………………………………………………………………………

…………………………………………………………………State:………..    Postcode…………
Telephone: H…………………  Mobile: ……………………. W: …………………………
Email address: ……………………………………         Fax: ……………………………..
Age :  …………………                                Male/Female: ………………………….

In case of emergency: Person to contact: …………………………………. 

Telephone: H…………………  Mobile: ……………………. W: ………………………

Relationship: ………………. 

I ……………………………(print name) have read and accept the terms and conditions of the telephone 

counselling service. ………………………………………..(Signiture)………………….. (date)

Brief description why you want counselling: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

What would you like to achieve from counselling? …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please select your preferred appointment times. (Unfortunately due to David’s heavy schedule he is only available most mornings) Please note session times are Australian EST for a period of one hour.
Monday        9.00am          10.00am          11.00am        Tuesday     9.00am             10.00am          11.00am

Wednesday    9.00am          10.00am          11.00am       Thursday   9.00am            10.00am          11.00am

Friday           9.00am           10.00am          11.00am       Saturday    9.00am            10.00am          11.00am

1st Choice………………………..    2nd Choice………………………..   3RD Choice ………………………..

Payment Registration
I have read and accept the terms and conditions of the telephone counselling service.
1: Email registration and card details: (Visa, Bankcard, Mastercard Only)

   Credit Card No………………………………. …………..

   Card expiry date……………………………………………

    Name on Credit card. …………………………………….

2: E.F.T funds to Heavy M.E.T.A.L Group

National Bank: BSB: 083 597  Account: 59113 2880
3: Fax this registration with credit card details to the Heavy M.E.T.A.L Group private Melboune 
Fax No: 03 97988479
4: Email this registration with credit card details to the Heavy M.E.T.A.L Group hvymetal@bigpond.net.au
By sending your email/fax you authorise the Heavy M.E.T.A.L Group to charge your credit card a non-refundable amount of Aus$95.ooc, in the first instance. Further charges are only by agreement. (Normally $95.ooc per session)
Once payment is received with registration details, our administration will confirm counselling session time and the telephone No. David Nugent will be available for you on. Please note session times are for a period of fifty minutes. 

Please note Integrity Guaranteed. 
















