TRANQUILLITY  ZONE  TRAINING

COURSE BOOKING FORM
PLEASE COMPLETE ALL SECTIONS FULLY IN BLOCK CAPITALS
Surname …………………………………….…….… First name …………………………………………….. Title …………………

Address …………………………………………………………………………………………………………………………………………………

Postcode…………………………………………………  Email Address ………………………………………………………………..

Telephone ……………………………………………………. (home) …………………………….……………………………(mobile)

Occupation ……………………………………………………………………………………………………………………………………………

Date of birth …………………………………………………………..  Nationality ……………………………………………………

Is English your main language? …………………………………..
Do you have a learning difficulty or disability? ………………………………………………………………………..
Any relevant medical (or other) conditions which may affect your training (please contact me to discuss if you are unsure about this) ………………………………………. …………………………

………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….
Emergency contact person & tel. number ……………………………………………………………………………………. Any relevant previous therapy qualifications ………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Course applied for …………………………………………………….………………………….. Date ………………………………..

Course fee ……………………….

I enclose the full course fee/non refundable deposit * (see conditions below & delete as appropriate)
I enclose a cheque for £………… with my application form

* For courses £80 or under, the full amount must be paid on application.  For courses over £80, you can either pay the full course fees or a non-refundable deposit of £80.  If you choose to pay a deposit, the balance of fees must be paid 7 days prior to the course start date.
Please make cheques payable to: Christine Thurlow
Send your completed form & cheque to: 20 Rutland Crescent, Trowbridge, Wiltshire, BA14 0NX

Please ensure you read the booking conditions.

I confirm all information on this form is correct.  I have read and agree to the booking conditions.
Signature. ………………………………………………………….…….……. (applicant)  Date …………………………………….

