
 

                Access Psychology  ( A B N  8 0  9 5 4  6 1 7  5 9 0 )  

Registration Form 
 

Name:____ _____________________________________________________________________________________ 

 

Organization:  ___________________________________________________________________________________ 

  

Address:  __________________________________________________________________  Postcode: ____________ 

 

Email:  ___________________________________________________Contact No:  (____)______________________ 

 

I/we wish to engage the services of Paul J. Stevenson OAM for the 

presentation of the following seminar/s: 
 

  Are We There Yet?                              Best Practice for Human Services 

  C.I.S.D – How to Make it Work          It’s All Good 

  Postcards from Ground Zero              Psycho-legal Report Writing 
 

Expected number of participants:  ____ Seminar Date/s:  ____________________ 

Seminar venue/s: ______________________________________________________ 

Insurance details:  Please state details of all insurances (public liability and professional indemnity) 

applicable to the proposed workshop:  _______________________________________________________________   

Please note:  Paul J. Stevenson OAM carries public liability and professional indemnity insurance (Lloyd’s of 

London) to the value of $10 million. 

 

Cancellation Policy:  Cancellations one calendar month prior to the presentation will incur a full refund (less any costs 

expended).  Cancellations one fortnight prior to the presentation will incur a half refund (less any costs expended).  No 

refunds will apply after that time, but you may nominate a substitute date (incurring any costs already expended). 

                                                                               

Enclosed is my fee for:  $ 1980.00 (GST incl.) per seminar.          Total: $ _________   

 

Please tick one: 

   Cheque made out to “Access Psychology 

  Direct Deposit:  NAB, Helensvale Branch, BSB: 084 707, Acc. No: 6694 70848  

   Please debit the sum from my:    MasterCard    Visa card  

Card number:             

Card expiry date:   

Name on card (please print): ___________________________Date:____/____/____ 

Signature of cardholder: _________________________________________ 

 

 

Please register using one of the following methods: 

1. By Mail:        2.  By Fax (credit card only) to:  

    using cheque, or credit card to:          (07) 3232 1200 

    Access Psychology     3.   By Email (credit card only) to: 

    Level 18, 333 Anne St.          paul@accesspsychology.com 

    BRISBANE 4000                       4.   Inquiries:  (07) 3232 1254                                                       


