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Holistic Balance Treatment & Training Centre

Kinesiology Foundation Course Reservation form

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

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


………….……………………………………………………………………………….

…………………………………………………………..………………………………

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

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

Please reserve me a place on Balanced Health Foundation Course Levels I-4,

commencing …………………………….. in …………………………...
I enclose a cheque for £195 (payable to Linda Belcher) as a deposit to secure my booking for the course. I confirm I will pay the remaining £500 as four instalments of £125 payable on or before each weekend of tuition.
                                                           
OR

I enclose a cheque for £595 (payable to Linda Belcher) as full and final settlement of my booking for the course.


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

Date……………………………………………………………


The payment of a deposit is a commitment to attend.   Deposits are not refunded unless in exceptional circumstances we are forced to cancel.  Should you pay in full and cancel prior to the course commencement, you will only lose the equivalent of the deposit.  Should you cancel the course once it has started, the full sum will be lost

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


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�











