
Resource Therapy Programme – Registration Form (2026)   
Australia Resource Therapy Institute (ARTI)    

   

Name: ____________________________________________   

Address: __________________________________________   

Postcode: __________ State: __________ Country: __________   

Phone/Mobile: __________________ Profession: __________________  

Email: ____________________________________________ How did 

you learn about our course?:    ________________   

Attending: Foundation Programme ■ Yes   
Dates: 22–23 June 2026 (Online via Zoom, AEDT)  Times: 

9:00 am – 5:00 pm   

Investment Options (please tick one)   

   Super Early Bird   $697  Paid in full by 1 MAY  

   Early Bird   $777  Paid in full by 22 MAY 2026   

   Standard   $877  23 MAY  

Inclusions:2 online group supervision sessions (post-workshop) Resource Therapy Primer (PDF)   
   

Attending: Clinical Programme (Full Qualification – 10 days) ____Yes  
Delivery: Online via Zoom (AEDT/AEST – Sydney, Australia) Blocks (9:00 am – 5:00 pm):   

• June: 22, 23 • 
•  July:  12,13 

• August: 9, 10 

• September: 6, 7    

• September 27,28     

Investment Options (please tick one)   
   Super Early Bird   $3,497   Paid in full by 1 May 2026  

   Early Bird   $3,697   Paid in full by 22 May 2026   

   Standard   $3,897   May 23 / Payment Plan  

Inclusions:   
• 8 hours post-workshop group supervision (online) All three Resource Therapy books (PDF) 60-day access 

to session recordings. Payment plans of $3897 available. Just ask.  

 



Professional Details   
If you currently hold professional indemnity insurance: Provider __________________   

If you belong to a professional association: __________________   

Participant status (please tick one):   

■ Registered / licensed professional   

■ Student in training   

■ Career transition (insurance not yet applicable)   

■ International participant (responsible for compliance with local requirements)   

■ Other (please specify): __________________   

Agreement   
I have read and agree to the ARTI conditions and policies (see website).   

Your registration will be complete once payment has been made.   

 

Signed: _________________________ Date: ___________________   

Payment Options   
Bank transfer (AUD)   

Bank: ANZ   

BSB: 01 22 81   

Account number: 509 305 173   

Account name: Philipa Thornton           PayID (mobile number): 0434 559 011   

International transfers    SWIFT: ANZBAU3M   

Branch: ANZ Double Bay       Address: 28 Knox St, Sydney NSW 2028, Australia   

Wise payment Philipa Thornton https://wise.com/pay/me/philipajoyt     

Tax invoice required?  ___ Yes   
 
Reference: Please include your name with the payment and email confirmation to Philipathornton@gmail.com   

Credit card: call +61 434 559 011   

Payment plans: available on request  
 

Important Notes 

  

• Refunds / cancellations:   

- Full refund (less $100 admin fee) if cancelled 30+ days before training   

- 50% refund if cancelled 14–29 days before   

- No refund within 14 days of training   

- Transfers to another course or participant allowed with 7+ days’ notice   

- All refund requests must be submitted in writing   

https://wise.com/pay/me/philipajoyt


- All refunds are processed in AUD; international participants are responsible for bank fees and currency 
exchange costs   

• Privacy: Your details are kept strictly confidential and used only for registration and training communication.   

A warm thank you for joining us in the wonder of parts-informed practice — Resource Therapy — and for your 
commitment to healing and growth.   

Philipa & Chris  Australia Resource Therapy Institute (ARTI) www.resourcetherapy.com.au   


