
 
 
Healing and Wellbeing Registration and Information Form  
Endorsed and supported by the Gawler Foundation 
 
12 week Lifestyle Based Cancer Self-Help Program  
 
  PROGRAMME COST: $540 per participant  
 $250 per support person 
 
 DATES & VENUE: LOCAL GROUP LEADERS: 
 

 

10am – 12.30pm Wednesday 
 

Address details: 
 

Stilwell in Health 
Level 2 

45 Grey St  
Tauranga 

 

Weeks 1 - 12  
Weeks 1 - 12  
Weeks 1 - 12  
 

16th May - 8th August 
22nd August - 7th Nov 
14th November - 19th Dec 
 

 Then continues from 16th January 2008. 

 
CANCELLATION POLICY:  
No refunds given after commencement of the 2nd week of the programme. Cancellations recieved prior to programme commencement or in the first week of the programme will incur a non-refundable fee of 
$40 per person. 
 
CONTACT DETAILS:  
For further information, please contact…………………………………………………………………………………………………………………………………………  
…………………………………………………………………Tel: ……..…………….…………Fax: ……………………………Email: ……………….……..………Website:………………………..  

 
 
 
 



 
Healing and Wellbeing Registration and Information Form  
Endorsed and supported by the Gawler Foundation 
 
12 week Lifestyle Based Cancer Self-Help Program  
A network of local groups endorsed and supported by The Gawler Foundation  
 
1. Details  
Title: ............Given Names: …………………..……….……………..….Surname: ……………….…………..…………...…DOB: ……..…….…..…..…  
Address: ...........................................................................................................................………….……..........…....Postcode: …………..........  
Tel(W): ………….……..….Tel(H): ..............................Email: …………………...….……....……….…..…..Mobile: ……..…..……….….............….…..  
2. Support person (if attending) or person to contact in case of emergency  
Title: ............Given Names: …………………..……….………………...Surname:……………….…………..………………DOB: ……………..…...…….  
Address: ...........................................................................................................................………….……..........…....Postcode: ……….….…......  
Tel(W): ………….……..….Tel(H): ..............................Email: …………………...….……....……….…..…..Mobile: ……..…..……….…...............…..….  
3. Program commencement date 
…………………….……………….…………..……………………….…………..…………………………….…………..……………………………….……….…  
5. Payment  
Credit Card: À Mastercard À Visa or please make your À Cheque À Money Order payable to ……………..……………………………………  
Card No: ……...…..…/……......……/……….….…/……………............Expiry date: ………/………..  
To the sum of $………………………Name on Card: ...………………........……………….……Signature: ……………………………………….…………  
 
PRIVACY POLICY:  
The Service Providors acknowledge and respect the privacy of individuals. Information is collected for the purposes of processing your application, booking or enquiry.  
The provision of the information is voluntary, but if not supplied, the providor may be unable to process your application, booking or enquiry. You have the right of access to, and alteration of, information concerning yourself 
in accordance with the Act. Please direct any enquiries you may have to the relevant Service Providor.  
_______________________________________________________________________________________________________________________________ 


