BOOKING FORM

WELL MOTHER DIPLOMA COURSE FOR SHIATSU PRACTITIONERS

Holistic Care in Pregnancy, Birth & Babyhood

Intro Days – this is a pre-requisite for the diploma course

I have already attended an Intro Day or equivalent course
I will attend the Intro Day in Bristol on Wed 16th November 2011 (SHI/11/UKBIN) cost £75

Diploma 
I would like to a place on:

The full course 2011/12 (All 3 modules)




(Excludes cost of graduating weekend - a further £120)

OR
Module 1 (Thurs-Sun) 17-20 November  2011 
SHI/11/UKB1

Module 2 (Thurs-Sun)  8-11 March 2012 
SHI/12/UKB2

Module 3 (Thurs-Sun) 14-27 May 2012
SHI/12/UKB3



For Full Course (excl graduating weekend –2012 SHI/12/UKBG - £120)

 
I would like to take advantage of the Special Offer of £730 and will pay in full by 16 September  2011



· I would like to pay the full fee of £820 in 2 instalments and will pay £410 by 16 September 2011 and pay the balance of £410 by February  2012
· I would like to pay in 4 instalments, which incurs an extra charge of £25 – Total cost is £845. I will pay each payment of £211.25 by 16 September 2011, 15 December,15  February,  27 May  2012
For One Module

· I will pay total cost of Module: £290

· I will pay a deposit of £100 and the balance of £190 one month before the module begins

All payments are non-refundable but may be transferable to another course. 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.

Name: 

________________________________________

Address:
________________________________________



________________________________________



________________________________________


________________________________________

Tel:

________________________________________

Mob:

________________________________________

Email:

________________________________________

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

________________________________________




________________________________________
Any other relevant information (e.g. disabilities/allergies)



________________________________________



________________________________________

 
I do/do not (please circle and delete as appropriate) give permission for my contact details to be circulated to other course participants. Please indicate any alterations required for circulation (eg no phone) 
 
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 Director 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
   _______________________   Dated  ______________

Return to: Suzanne Yates, 24 Dunkerry Road, Windmill Hill,                

                   Bristol, BS3 4LB
