REGISTRATION FORM
FORALL COURSES

To enrol on any of our courses, please complete this form and send it to
Alternative Therapies, 7 Pheabens Field, Bramley, Tadley, Hampshire RG26 5BX

Name

Address

Tel No (Hme) (Wrk)
(Mobile)

Email address:

Courses you wish to join—please state course title and starting day
1-
2-
3-
50% deposit paid £ Today’ s date:
Circle payment method:

Cheque - Postal Order

Signature

We appreciate your joining our course(s) and are confident that you will enjoy
learning with us. Please note that your deposit will not be reimbursed should you de-
cide to cancel your booking. Y ou may transfer your booking to somebody else.




