REGISTRATION FORM:

3-MODULE HYPNOSIS TRAINING

FOR HEALTH CARE PROFESSIONALS


Name:


Title: 


Profession: 

Specialist Area: 

Professional Body &
Registration Number: 


Address: 

Telephone: 


e-Mail:


Special Requirements: 

(Dietary, Access etc)

WE WILL ONLY PROCESS APPLICATIONS FROM PEOPLE WHO MEET OUR PROFESSIONAL REGISTRATION REQUIREMENTS: IF IN DOUBT PLEASE PHONE GILL ON 0208 543 5900 BEFORE APPLYING

Payment:  £400.00, Cheques made payable to:

BSCAH (Mets & South) £400.00
Send to: Gill McCall

134 Garfield Road, Wimbledon, London SW19 8SB

OR Paypal option on http://www.bscah.com/Making-payment-for-courses.htm
If you have any queries, please phone Gill on 0208 543 5900 

(evenings & weekends) or e-mail: gmccall52@btinternet.com
A map will be sent out with acceptance on course
Send to: Gill McCall

134 Garfield Road, Wimbledon, London SW19 8SB

























































