
chOOz to lOOz® by Correspondence 
 

REGISTRATION DETAILS 
 

First Name:      Surname: 

 

Address:     

 

Suburb:        Postcode: 

 

Date of Birth::::          /          /          /          /          /          /          /          /               Height (cm):                     Weight (kgs): 

 

Phone (h):    (       )    Phone (w):    (       ) 
 

Email:        

 
 

How did you find out about the program?  TV  Website  Yellow Pages  Friend  Other __________ 
 

ENROLMENT OPTIONS 
Please select an enrolment option: 
 

 UPFRONT PAYMENT UPFRONT PAYMENT UPFRONT PAYMENT UPFRONT PAYMENT 1 x 1 x 1 x 1 x $390$390$390$390    
 ‘EASY PAY’ ‘EASY PAY’ ‘EASY PAY’ ‘EASY PAY’ MONTHLY PAYMENT PLANMONTHLY PAYMENT PLANMONTHLY PAYMENT PLANMONTHLY PAYMENT PLAN 3 x $130 3 x $130 3 x $130 3 x $130 

 I wish to pay the total of $390 upfront and  

receive my free gift 

Please debit my credit card $130 upon enrolment and then $130 per 

month for 2 months thereafter 
         

 

Enrolment with either option includes your comprehensive dietary and lifestyle assessment, personalised chooz to looz Weight 

Loss Plan devised by the Dietitian, your chooz to looz Pack and 6 phone consultations with the Dietitian. 
 

PAYMENT OPTIONS 
Please select a    credit card option: 

 

 VISA        MASTERCARD    BANKCARD 
 

Name on card: _____________________________________  Signature:  _____________________________ 

      

Card No:                 Expiry date:     
  

IMPORTANT INFORMATION 
 

The reason I am enrolling is because: 

 

 

 
 

    

I confirm that I have read and agreed to the important I confirm that I have read and agreed to the important I confirm that I have read and agreed to the important I confirm that I have read and agreed to the important information on the last page of this form.information on the last page of this form.information on the last page of this form.information on the last page of this form.    
    

SignatureSignatureSignatureSignature:  _______________________________    Date:Date:Date:Date: _____/_____/______ _____/_____/______ _____/_____/______ _____/_____/______    

    

RETURN THIS FORM VIA:   EMAILEMAILEMAILEMAIL: admin@milhamdietitians.com   FAXFAXFAXFAX: (08) 8377 2613   POSTPOSTPOSTPOST: PO BOX 11, HOVE SA 5048 

    

OFFICE USE ONLY:OFFICE USE ONLY:OFFICE USE ONLY:OFFICE USE ONLY:    

Questionnaire sent: ____/____/____ 

Menu plan (Level ______): ____/____/____ 

Goal Weight:  ______ kgs 

Tax Invoice and Credited: ____/____/____ 

 

Assigned Dietitian:  CM  /  JM  /  ____ 

Phone Consults: 

1 2 3 4 5 6 



 

IMPORTANT INFORMATION 
 

I understand that the following important points will apply to the Dietitian phone consultations and the 

chooz to looz by Correspondence Program. 

    

1. FEES1. FEES1. FEES1. FEES 

♦ Fees may be refundable, but only at the sole discretion of Caron Milham and Associates Pty. Ltd. 

 

2. APPOINTMENTS2. APPOINTMENTS2. APPOINTMENTS2. APPOINTMENTS    

♦ Available phone appointment times may vary. Caron Milham and Associates Pty. Ltd. will inform me of 

any changes, in advance. 

♦ The timing of phone appointments is under my control. 

♦ I can alter the time of an appointment, BUT I MUST give at least 48 hours (2 days) notice.  

♦ The telephone appointments will last between 10 to 20 minutes only. 

♦ If I do not give sufficient notice to change an appointment, it will still be classed as an appointment. 

♦ If I am not available to receive the telephone call from the Dietitian, as arranged, at my allocated 

appointment time, it will still be classed as an appointment. 

♦ I understand that the Dietitian may phone me up to 15 minutes later than my allocated 

appointment time. 

♦ I understand that the Dietitian has to call me on my landline, and not my mobile phone. 

♦ I understand that the time of the appointment is in South Australian time, and that if I live outside 

South Australia, that I will need to make the necessary time conversion. 

♦ I understand that I have up to 6 months from being registered in the program to arrange and use 

my pre-paid appointments. 

 

3. DIETITIAN3. DIETITIAN3. DIETITIAN3. DIETITIAN    

♦ Caron Milham and Associates Pty. Ltd. understands the benefit to me, of being able to speak with the 

same Dietitian. However, I acknowledge and agree that they have the right to change the Dietitian if 

circumstances require.    

    

4. RESPONSIBILITY4. RESPONSIBILITY4. RESPONSIBILITY4. RESPONSIBILITY    

I acknowledge that: 

♦ I will participate in the course of telephone consultations entirely at my own risk 

♦ Neither Caron Milham and Associates Pty. Ltd. nor any Dietitians, who make themselves available 

for my phone consultations, will be liable to me, in any way, including, but not limited to, if I should 

injure myself (by reason of physical activities I undertake after they are discussed, or suggested, in 

relation to the Program). 

♦ I have satisfied myself that I am suitable fit and healthy, to participate in the Program. 

♦ Neither Caron Milham and Associates Pty. Ltd. nor any Dietitians who make themselves available for 

my phone consultations have had an opportunity to assess my fitness levels or state of health. 

♦ No rights are available to me, for the Program, until my application for Registration has been 

accepted. 

 

 
© Caron Milham & Associates Pty. Ltd. March 2004-2008. Reproduction Prohibited. All rights reserved. Chooz to Looz™Chooz to Looz™Chooz to Looz™Chooz to Looz™ is a Registered 

Trademark,   Propriety of Caron Milham & Associates. The members of Caron Milham & Associates reserve the right to make 

alterations without notice.  


