Well Mother Course Booking Form

Course Title       The extraordinary Vessels and Women’s Health
Course Location  Dorking, Surrey

Course Dates
   18 & 19 February 2012 
   

Name

____________________________

Address
____________________________

____________________________

____________________________

Phone

____________________________

Email    
____________________________

I would like to reserve _____ place/s              I enclose a deposit of £60 per person

Cheque payable to “Nicola Endicott”

For each place (please tick )-

I agree to pay the course balance of £40 to be received by the 7th January 2012, six weeks before start date. 

* All payments are non-refundable. A transfer is only possible provided a replacement can be arranged at least 1 week before the course commences. Transfer fee is £10 (if applied for 1 month before course commences) or £20 (if less than one month). Only one transfer is allowed. 

Well Mother will refund fees if cancellations occur on our side but is not liable for any expenses incurred by the participant associated with joining the course.

Occupation
  ________________________________________________________________

Qualifications     ________________________________________________________________

_____________________________________________________________________________

Details of other experience/training in the holistic health field  ____________________________

 ____________________________________________________________________________

Do you have any condition/infection which is a contra-indication for shiatsu?

 ____________________________________________________________________________

Any other relevant information e.g. disabilities/allergies?         _____________________________

 ____________________________________________________________________

 I declare that I am fit and healthy and over 18 years of age and know of no reason why I should not attend this course. I declare that the information is correct and to the best of my knowledge. I agree to inform the Course Tutor of any change in my health, should I contract/develop a condition which is a contra-indication for shiatsu.

I have read and agree to abide by the payment and cancellation policy *.

Signed __________________________________

Date _____________

Post to: Well Mother, 6 Spital Heath, Dorking, Surrey, RH4 1QD

**Please make a copy of this form for you information.  Reminders  of the balance payment will be sent by e-mail if you provide an address**

