Anahata School Application Form - Aromatherapy

Name

Address



Tel No

Email           ______________________________________________________________

Previous experience and qualifications in other complementary therapies, if any:
 




Why do you want to do this course?






I would like to enrol for the Aromatherapy course commencing in June 2012

I enclose a deposit of £150.00  

I confirm I have set up a Standing Order for the balance       

I enclose full payment of £850  



Signed 

If you would like to pay by credit card, please ring me. 01522-680687
Please make cheques payable to: - Viv Tipper
Return application form to: -

Viv Tipper
43 Lonsborough Garden
Oakham, Rutland
LE15 7SA

Standing Order

To be completed by the student and sent to their bank to commence the month of their course start date

To the Manager

Bank/Building Society  


Branch Address          


 (
Bank:  Barclays Bank
Branch Details:  
Derby
Sort Code: 20 
25 85
Account Number:  
10360597
Beneficiary Name: 
Viv Tipper
)
Beneficiary Details






 (
Amount of payment:  £
104.00
Amount of payment in words: One hundred & 
four pounds
Date of 1st payment:  3
0
th
 June 2012
Date of payment: 3
0th
 day of the month
Frequency:  Monthly 
Duration of payments:    
7
 months
)

Payment Details








 (
Signed:                                           
              
 
Date:
Account number:
) (
Signed:                                                              Date:
) (
Signed:                                                              Date:
) (
Signed:                                                              Date:
)

