
Application Form 

Dominic Beirne School of Hypnosis & Psychotherapy ©, The Stables, Welcombe Road,  
Stratford Upon Avon, Warwickshire, CV37 6UJ. Tel. (01789) 261620. 

Email: info@hypnosis-nlp.com  www.hypnosis-nlp.co.uk 
 

  
Title:  Ms; Mrs: Miss; Mr; Dr; Other  ____________________________________ 
 
First Name __________________________  Surname _______________________ 
 
Address _____________________________________________________________ 
 
____________________________________   Post code  ______________________ 
 
Phone Daytime  _______________________  Phone Evening  _________________  
 
Email  ________________________________ 
 
Occupation  __________________________________________________________ 
 
Organisation (if invoice being requested)  _________________________________ 
 
 
Please book  ____  place(s) on the following course(s): 
 
 
Course Title                          Dates                                      Amount 
   

   

   

   

                                                                                 Total 
 
 
Please accept my deposit of  £_______ 
 
Please accept my deposit of  £_______ plus 3 post dated cheques for  £_________ 
 
Please accept my full payment of  £_______________ 
 
I would like to pay by Standard Order.  _______ 
 
The full balance will be paid on the day the course commences £____________ 
 
 
Signed by_________________________             Date______________________ 


	Phone Daytime  _______________________  Phone Evening  _________________ 
	Email  ________________________________
	Please accept my deposit of  £_______
	Please accept my deposit of  £_______ plus 3 post dated cheques for  £_________

	Please accept my full payment of  £_______________
	Signed by_________________________             Date______________________


