
Systematic Kinesiology
Level 1 Taster Weekend
Reservation Form

Name.…………………………………………………………………………………..

Address.………………………………………………………………………………..
…………………………………………….…………………………………………….


………….……………………………………………………………………………….

…………………………………………………………..………………………………

Tel……………………………………......................................……………………..

Email.…………………………………………………………………………………..

Please reserve me a place on the TWO DAY TASTER WEEKEND at 
……………………………………………… on …………………………………………..

I enclose a cheque for £195 (payable to Linda Belcher) to secure my booking for the course.  This is a commitment to attend and is non-refundable unless in exceptional circumstances we are forced to cancel.  I understand that included within this fee I will receive a textbook at the course commencement.
                                                           



Signature………………………………………………………………………………

Date……………………………………………………………

Please post this form to the address above with your cheque.  

Please also phone me (07787 194337) or email me (info@lindabelcherhealthcare.co.uk) to advise me that you have done so – thank you



Linda Belcher 


c/o Focus Therapies


3 Church Street


Shoreham by Sea


Sussex


BN43 5DQ








07787 194337


� HYPERLINK "mailto:info@lindabelcherhealthcare.co.uk" ��info@lindabelcherhealthcare.co.uk�


� HYPERLINK "http://www.lindabelcherhealthcare.co.uk" ��www.lindabelcherhealthcare.co.uk�











