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Date: 

..........                                                                                                                                      

Name:

................................................................

Date of Birth:

……………………

Address:

..........................................................................................................................................

..........................................................................................................................................

Home Telephone:

...................................................................[image: image1]..........

Mobile:

.............................................................................

Email:

..............................................................................

Qualifications

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

Professional Experience:

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

Previous experience in Shiatsu or any related discipline: 

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

How did you learn about the College?

..........................................................................................................................................

Do you have any medical conditions, special needs or learning difficulties that we should be aware of? If yes, please give details.

..........................................................................................................................................

I have read the College information listing location, fees and dates of the course and I would like to enrol. I enclose my deposit of £150 made payable to The Shiatsu College, Hastings which I understand is non-refundable unless the course is cancelled to:  

Annie Cryar

Charnwood, Chapel Lane, Westfield, East Sussex, TN354QX

Bank transfer to:

A J Cryar

Nationwide

sort 07 01 16

account 03993797




Open Programme Study Package Booking Form









