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PLEASE COMPLETE THIS RESERVATION FORM IN BLOCK CAPITALS

COURSE DETAILS

PLEASE NOTE: The payment of a deposit is a commitment to attend.
Deposits are not refunded unless in exceptional circumstances we are forced to cancel.

Thank you in advance for choosing to train with The Academy of Systematic Kinesiology.

TITLE SURNAMEFIRST NAME

ADDRESS

POSTCODE

HOME PHONE MOBILE PHONE

EMAIL

COURSE DATES:
INSTRUCTOR TRAINING: SAT 18TH AND SUN 19TH JULY 2009

OTHER 4 WEEKENDS: SEE FOUNDATION DATES
COST OF COURSE: Ä1250

1: Ä450 DEPOSIT WITH THIS FORM
2: Ä200 X 4 PAYABLE BY STANDING ORDER

VENUE: HILLCROFT COLLEGE
SOUTH BANK, SURBITON. SURREY. KT6 6DF.

Signed: Date:

BALANCED HEALTH FOUNDATION COURSE LEVELS 1 TO 4 COMPLETION DETAILS:
TUTOR(S): DATE COMPLETED:

PROFESSIONAL PRACTITIONER COMPLETION DETAILS:
SCHOOL: DATE COMPLETED:


