
LOTUS College of Natural Therapies 
Registration Form:  
 
 

Name:_____________________________________________________________ 
 
Address (not P.O.Box)________________________________________________ 
 
Telephone         Day___________________     Night __________________ 
 
Cell Phone:   ___________________________ 
 
Email Address_____________________________________________________ 
 
 
Course Application & Payment Method: ( write the name of course below) 
 
 
  
 
 
 
 
 
All 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed:_________________________________________________ 
 
Course Payment  one up Fee:         �      
Weekly payment                           � 
 
Deposit Paid:$______________      Cheque    Cash     Other   (circle one) 
 
Post to : Lotus College of Natural Therapies,  
  40 Clyde Street, Roseneath,  
  Dunedin.  9023 
 
Telephone (03) 472-7347     Cell 021 26 22 468 
Email     lotuscollege@paradise.net.nz 


