The Astrological Guild of
Educators International

intferfnafional

APPLICATION FOR
ASTROLOGY CERTIFICATE EXAM

Thank you for your interest in the Astrological Guild of Educators International. The Guild is an independent
association of astrological educators committed to providing the best in astrological examination and
education. Please feel free to contact the Guild with any questions.

I. YOUR PERSONAL DETAILS

SURNAME
FIRST NAME
ADDRESS
SUBURB/TOWN POSTCODE
STATE COUNTRY
CONTACTS TELEPHONE FAX

EMAIL

Il. YOUR MEMBERSHIP DETAILS
You are applying for Certificate of Astrology Exam membership and your membership fee covers membership
for a period of up to six months before the exam and three months after the exam has been conducted.
Your membership fee also covers the cost of the examination and any certificates and/or awards the Guild
issues in relation to that examination. Please ensure that you fill in Section IV and VI at the end of this form.
Your receipt and student number will be sent to you once your application has been processed and
accepted by the Council.

If you require information or have any concerns about the examination, please contact

JEANNETTE LEWIS-HILL, Exam Secretary, Astrological Guild of Educators International,
53 Marjorie Avenue Riverton W A 6148.
Telephone: 08: 9457 1790 Email: jecl@bigpond.com

[1l. ABOUT YOUR ASTROLOGICAL STUDIES

IF YOU HAVE YOU BEEN STUDYING WITH A TUTOR, PLEASE STATE

TutOR’S NAME

COLLEGE NAME

COLLEGE ADDRESS

HOW LONG HAVE YOU BEEN STUDYING WITH THE TUTOR?

ARE YOU AN INDEPENDENT STUDENT - Yes D No D

HOW LONG HAVE YOU BEEN STUDYING ASTROLOGY?

Astrology Certificate Exam Information IS AVAILABLE FROM WWW.THEASTROLOGICALGUILD.CO.UK OR FOR A SMALL FEE THIS CAN BE POSTED TO
YOU.

Tick this box if you want this to be sent to you at the cost of AUD$20 inc GST + $2 postage |:|



IV. PRIVACY DECLARATION
PLEASE READ THE FOLLOWING STATEMENT. WHEN YOU SIGN THIS FORM IN SECTION V| YOU WILL BE AGREEING TO THIS STATEMENT.

I, hereby agree that The International Astrological Guild of Educators, may:

1) publish my name in any Guild publication should | be successful in the Certificate of Astrology
examination;

2) advise my nominated tutor of details of my examination results;

3) publish other details of successful achievements as appropriate; and

4) in the event that one or more of my essays score a high mark, publish these as an example to other
students with due acknowledgment.

| understand that no details will be made known should | not be successful in passing this examination.

V. YOUR PAYMENT DETAILS
PLEASE MAKE ALL PAYMENTS TO:
The Astrological Guild of Educators International,
AND SEND PAYMENTS TO:

53 Marjorie Avenue, Riverton WA 6148
Australia

Please mark your selection by ticking one box

ASTROLOGY CERTIFICATE EXAM FEE & MEMBERSHIP (AUSTRALIAN ENROLMENT inc GST )= AUD$180 |:|
ASTROLOGY CERTIFICATE EXAM FEE & MEMBERSHIP (INTERNATIONAL ENROLMENTS) = AUD$165 |:|
| am paying by:

Cheque D Money Order D Credit Card |:| Electronic Funds Transfer* I:I

*EFT Information: BSB Number: 065 123 Account Number: 1002 8868 Financial Institution: Commonwealth Bank
Please use your name and the word EXAM as Reference when paying with EFT.

CREDIT CARD DETAILS
Type Of Card Name on Card

Visa D Mastercard D Bankcard I:l Expiry Date

CREDIT CARD NUMBER

VI|. DECLARATION

| have read and agree to abide by the Guild’s Code of Ethics, a copy of which isin
my possession. | have also read and understood the Privacy Declaration which
appears in Section IV of this form.

SIGNATURE

DATE

THIS FORM MUST BE LODGED WITH THE EXAM SECRETARY BY 17 OCTOBER 2008

FOR OFFICE USE ONLY

EXAMINATION NUMBER APPLICATION RECEIVED

EXAM INFORMATION SENT







