
	
  

Enrolment	
  Instructions:	
  	
  Print	
  this	
  form,	
  complete	
  and	
  post	
  with	
  your	
  cheque	
  
payment	
  OR	
  if	
  paying	
  by	
  bank	
  transfer	
  or	
  requesting	
  a	
  PayPal	
  invoice	
  –	
  cut	
  and	
  
paste	
  into	
  an	
  email	
  to	
  suegassick@googlemail.com	
  as	
  appropriate.	
  
	
  
	
  

Hello	
  Sue	
  
	
  
Please	
  enroll	
  me	
  on	
  the	
  EMMETT	
  Technique	
  Practitioner	
  Training	
  course:	
  	
  	
  
Module	
  6	
  Review	
  in	
  London	
  at	
  the	
  British	
  School	
  of	
  Osteopathy	
  on	
  Saturday	
  4th	
  November	
  
2017.	
  	
  	
  	
  	
  	
  9.00am	
  –	
  5.00pm	
  
	
  
Venue	
  address:	
  	
  The	
  British	
  School	
  of	
  Osteopathy,	
  275	
  Borough	
  High	
  Street,	
  London,	
  SE1	
  1JE	
  
	
  
Payment:	
  	
  	
  	
  	
   Full	
  payment	
  to	
  be	
  made	
  by	
  Friday	
  29th	
  September	
  2017.	
  

(Full	
  refunds	
  will	
  be	
  given	
  for	
  cancellations	
  up	
  to	
  21	
  days	
  prior	
  to	
  a	
  workshop.	
  	
  Cancellation	
  
fees	
  will	
  be	
  calculated	
  at	
  50%	
  of	
  the	
  course	
  fee	
  if	
  cancellations	
  occur	
  within	
  20	
  -­‐	
  2	
  days	
  of	
  a	
  
workshop.	
  No	
  refund	
  will	
  be	
  given	
  for	
  cancellations	
  within	
  48	
  hours	
  of	
  a	
  workshop.)	
  

	
  
I	
  have	
  chosen	
  to	
  pay	
  the:	
  
	
  
	
  	
  -­‐	
  £140	
  course	
  fee	
  	
  
	
  	
  	
  
	
  
Via	
  the	
  Payment	
  method:	
  (delete	
  the	
  methods	
  which	
  are	
  not	
  relevant)	
  
	
  
-­‐	
  Bank	
  transfer	
  to	
  Sort	
  Code	
  40	
  47	
  83	
  	
  	
  A/N	
  2427	
  4547	
  	
  	
  A/Name:	
  	
  Sue	
  Gassick	
  
	
  
-­‐	
  Cheque	
  payable	
  to	
  Sue	
  Gassick,	
  posted	
  to	
  19	
  Hazel	
  Road,	
  Purley	
  on	
  Thames,	
  Reading,	
  RG8	
  8HR	
  
	
  
	
  -­‐	
  I	
  wish	
  to	
  pay	
  by	
  PayPal,	
  please	
  email	
  me	
  an	
  invoice	
  (additional	
  £5	
  fee	
  for	
  PayPal)	
  	
  
	
  

My	
  details	
  are:	
  (please	
  complete)	
  	
  

Name:	
  

Email	
  address:	
  	
  

Preferred	
  contact	
  number:	
  

(Full	
  address	
  with	
  postcode:	
  (complete	
  only	
  if	
  your	
  address	
  has	
  changed))	
  


