
             School of Integrated Body Therapy 
 

 

                      Change of Address / Details 
 

 

 

New Details:    Class:    
 
Name:          
 
Address:          
 
Post Code:    
 
Telephone: Home:    Work:     
 
………………………………………………………………………………. 
Office Use Only 

Records changed:   Student Mailing List  �      Myob  �      Reception Desk Book  � 

 
masters/change address form 


