
REGISTRATION FORM 

 

Please return to:  aesc@iachi.com before April 15, 2024. 
 

Please complete the following in English:  

 

Name: ______________________________________________________  I.A.C.H.I. Member No: ___________  

 

Address:  ____________________________________________________________________________________ 

 

Suburb/Town: _______________________ State: ____________ Postcode:__ ________ Country____________:  

 

E-mail: _________________________________________________  Phone:  (___) _______________________  

 

Name shown on Zoom Screen: _________________________________________________________________ 

 
 

METHOD OF PAYMENT:          (Please reference your name in English on the payment)    
 

      Direct Bank deposit - Bank account: Bendigo Bank Ltd        BSB: 633-000       Account No. 128340858 

      SWIFT:   BENDAU3B    

      PayPal - Please make payment to chiron.payments@gmail.com  and reference your name in English.  
 

Date deposit was made: ______/______/2024      

Please make Payment to:  I.A.CH.I. (International Association of Chiron Healers Inc. - ABN 12 650 790 270) 

 

 
 

Presented Online  

Saturday April 20, 2024 

Australia EST - 4.00pm - 8.00pm, New Zealand - 6.00pm - 10.00pm,  
Taiwan - 2.00pm - 6.00pm, UK – 7.00am - 11.00am,  

Europe – 8.00am - 12noon, USA - 12.00midn - 4.00am. 

 ITEM *AMOUNT 

□  IACHI Member AUD $50.00 

□  Non-Member AUD $75.00 

□  Donation to Friar’s Fund - supporting Members (Optional)    

                                                                           TOTAL ENCLOSED AUD $___________________ 

* GST is not included. IACHI is not registered for GST. 

 Receipt required (receipts sent upon request only)  
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