
 

BOOKING FORM  
Name of Course:  ___________________________________________________ 

 

Date of course:  ____________________________________________________                                       

 

Name: 

 
Address:   

 

 
 

E.mail:      

 

Telephone numbers:   

 

D.O.B: 

 

Qualifications and experience: 

 

 

 

 

 

How did you hear about us:   

 

Please state any disabilities: 

 

Please state any medical history:  
 

Do you currently have therapist insurance. If so who with  _______________________________________ 

 

Please read the below terms and conditions and  confirm that you agree with them for a yes or no -                                  

Courses can be paid via cheque or bank transfers to: HSBC Anna Gatland sort code 402430 

account number: 61452312 or send a cheque to Anna Gatland 19a Scott Street Bognor Regis 

West Sussex PO21 1UH.  Please send a deposit of 50% of course costs to Anna Gatland to 

save your place on the course and pay in full a week before the course or on booking.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 


