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Blackmores® Introductory 
Student Registration Form

NAPSA in conjunction with Blackmores
®

is proud to offer you a student focused training 
course in Complementary Medicines.

The following registration form is required to be filled out by you and returned to your local 
Branch Representative for administrative purposes THREE weeks prior to course training date.

SURNAME: NAME:

BRANCH:

CONTACT NUMBER: STUDENT NUMBER:

EMAIL ADDRESS:

SESSION DATE: TIME:

I understand that there are limited spots to the Blackmores sessions, and upon 
signing up I agree to attend the above dated session at the time allocated. In the 
event that I cannot attend I will contact the Branch Representative no later than 
one week prior to the course.

This course is available for SECOND YEAR NAPSA MEMBERS

SIGNATURE: DATE:

(Student to retain for session details)

Blackmores®

Student Information Slip

SESSION DATE: TIME:

The sessions will run for an entire day and will be held at the following venue:

Due to limited numbers for the sessions, if you are unable to attend at the above specified time 
you must contact your branch secretary as soon as possible to enable your position to be used 
by other students. For any further information please don’t hesitate to contact your branch 
secretary.

NAPSA: Students, Unity, Progress




