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Complaints and Appeals Form 
 
 
 
Course Code 

 
 

 
Course Name 

 
 

 
Surname 

 
 

 
Given Name 

 
 

 
Address 

 

 
Phone number 

 

 
 
 
Please state the nature of your complaint or appeal including dates, times and other 
people involved 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please attach any supporting evidence if applicable.         
 
Once completed, please send this form to: 
Melbourne Institute of Massage Therapy 
Att: Chief Executive Officer 
68 Mount Street, 
Heidelberg 3084 
 


	Complaints and Appeals Form

