
 
 

Stillness Meditation Therapy Centre 
146 – 148 Harp Road, Kew, Victoria 3101, Australia 

   Ph: 03 9817 2933    e: info@stillnessmeditation.com.au      www.stillnessmeditation.com.au 

   

   Summer Intensive Program Registration Form   
 

I would like to register for the SMT Summer Intensive Program as follows: 
 

Name:  ............................................................................................. Date : _ _ / _ _ / _ _ / 
 

Address: .......................................................................................................P/code: ........................ 
 

Email:  ............................................................................................................................................ 
 

Tel (H):  ................................................  MOB: ..............................................  
 
Please indicate which program you would like to register for: 
 
Program 1: Tuesday 8, Wednesday 9 & Thursday 10 January 2013 
    

Program 2: Tuesday 15, Wednesday 16 & Thursday 17 January 2013 
   

Program 3: Tuesday 22, Wednesday 23 & Thursday 24 January 2013 
 
SCHEDULE: Each program will follow the same schedule as follows:  
 

Tuesday: 9.30am – 11.00am Introductory Workshop (Group) 
11.00am – 11.30 am Break – morning tea provided 
11.30am  – 12.30pm Group SMT session 

    Afternoon free 
7.30pm- 8.30 pm Group SMT session 

 
  Wednesday: 11.30am  – 12.30pm Group SMT session 

 7.30pm- 8.30 pm Group SMT session 
Plus Individual consultation by appointment 
 to be arranged once registration is confirmed 

 
  Thursday: 11.30am  – 12.30pm Group SMT session 

 7.30pm- 8.30 pm Group SMT session 
Plus Individual consultation by appointment 
 to be arranged once registration is confirmed 

     
Fee:  $795 Includes complimentary copy of “Living Calm in a Busy World” by Pauline McKinnon 
  Registration not confirmed unless payment received 
 

Payment Method: 
 
Cheque payable to P.G. McKinnon to the amount of $795 
OR  please charge my credit card (visa or Mastercard only) for the amount of $795:  

 
Credit card number: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ /  Expiry Date _ _ / _ _ / _ _ /  
 
Name on card: ....................................................................... Signature: ......................................................... 
 
Payment via EFT is available; please contact us for details 


