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The School of Soft Tissue Therapy




	APPLICATION FORM

INTRODUCTORY 
MASSAGE COURSE


PLEASE PRINT CLEARLY

	First name
	Last name

	
	

	Mr/Mrs/Miss/Ms
	Date of birth
	
	Nationality
	


	Address

	Street
	

	Town
	

	County
	

	Postcode
	
	Country
	

	Telephone

	Day
	
	Mobile
	

	Eve.
	
	E-mail
	


I hereby apply for a place on  

INTRODUCTORY COURSE code                                                                                                               
Full fee to be paid by; Credit Card   
   Bank Transfer       Cheque
(Cheques payable to: London School Of Sports Massage)
Bank Transfers should be made to:

London School of Sports Massage;

Sort code: 30-99-64, Account no: 01282752
SIGNED………………….……………………DATE………………………









