
Application for EFT Course LEVEL ONE
Monday, August 18 2008
PLEASE PRINT THIS DOCUMENT AND SEND IT TO:
Gerald Byrne
GTB Innovations Pty Ltd
PO Box 363
East Street Rockhampton
Qld Australia 4700
Ph 07 49210010
Mob 0400990213
Email: Gerald@innovativecoaching.com.au
www.innovativecoaching.com.au

CONFIDENTIAL
This EFT Level 1 workshop will be held near Yeppoon, via Rockhampton, Queensland. It will run
from 9.30 a.m. to 5 p.m. Morning and afternoon tea and coffee will be included. Lunch will be able to 
be purchased locally. A full course manual will be provided..

Judy Byrne is an EFT master and is accredited as a trainer by the Association for the Advancement of 
Meridian Energy Therapies (AAMET). Gerald Byrne is also an accredited AAMET trainer. The course 
will follow Gary Craig’s Level 1 training guidelines. At the end of the day an attendance certificate will 
be issued and you will be eligible to do level 2 (practitioner) training.  

The cost of the course is (Australian) $350. A discounted price of $295 is available to people
booking the EFT transformational retreat (August 16/17) as well as this course, and for seniors (60 
and over) whether or not they attend the retreat. 
EARLY BOOKERS: There is an additional 15 per cent discount for everyone who pays in full by June 
30.
(See website for cancellation policy).

To secure a place, please send a deposit of $100 dollars with your application or pay by paypal to
judybyrne@aol.com . Cheques payable to: GTB Innovations.

Title.............Name ........................................................................................................................

What do you like to be called? ........................................................................................................

Address for correspondence ...........................................................................................................

...................................................................................................Post code...................................

Telephone (home)   Telephone (work)   Mobile

e-mail address...............................................................................................................................

Is there anything we need to know about your needs?.....................................................................

.....................................................................................................................................................

Are you already therapist?..............................................................................................................

If so, what discipline? ....................................................................................................................

Where did you hear about this course?............................................................................................


