I@I The Institute of Clinical Hypnosis

FOUNDATION COURSE
ENROLMENT FORM

TO: The Institute of Clinical Hypnosis
28 Tantallon Road, London, SW12 8DG
Tel: 020 8675 1598: e-mail: info@ichypnosis.com; www.ichypnosis.com

| wish to enrol for the ICH Foundation Course starting ON ...........c.ocovveieiiiienne e e
| heard about the ICH COUIrSES frOM ..ot e e e e e e e aae e
Please circle: MISS /MS /MRS /MR /DR /OTHER* * (please specify)

PLEASE PRINT IN BLOCK LETTERS

SURN A . e e e e e e e e

FIR ST N AME . e e e e e e e e e e e e e e e

AD D R E S S . o e e e
POST CODE:

E-MAIL: T © [6{6{ U] =7_N B [0]\f

........................... (Telday) .cooevveveevvveeeeee . (Tel Eve)  coeeeeeevvevveeeneenv..(Tel Mob)

Payment

A registration deposit of £170 is required to guarantee your place on the course, payable either
by cheque or debit/credit card™*® Y. Please tick one of the boxes below and complete the form
as necessary:

| enclose a cheque for £170, payable to ICH; or

| wish to pay by debit/credit card. | understand that, if 1 pay by credit card, a
surcharge of 2.65% (£4.50) will be added to my payment.

Card type: Card issuer (eg HSBC):

Card number:
Your name and initials (as they appear on your card):

Start date: Expiry date:

Security No®™o®® 2 Issue number™®3:
SIGNATURE: ... DATED
Notes
1 Please note that a surcharge of 2.65% is payable on all credit cards. There is no additional charge if you pay by debit

card. We accept Mastercard, Visa, Visa Debit, Visa Electron, Maestro and Solo. A receipt will be sent to you by post if
you pay by debit/credit card.

2 This will be the last 3 or 4 numbers on the reverse of your card, on the signature strip.

3 Required for Maestro and Solo cards only.

Cancellations will be accepted, and registration deposits refunded, up to 21 days prior to the start of the course for which you have
enrolled. Alternatively, deposits can be carried forward to a future course, if you wish.
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