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Registration Form           
 
Please note there are only a limited number of places for each course. 
 
Full name:  …………………………………………………….………………….  Date of Birth : …..…….….……. 
 
Address:  …………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………. Postcode: ……………………….. 
 
Telephone: (day): …………………………………………………..………  (mobile): ………………………………  
 
Occupation: …………………………………………………………… e-mail: …….……………………………………. 
 
What briefly do you hope to gain from our course:  
 
 
 
Where did you hear about us? 
 
 
 
I wish to enrol on the course commencing: 1st choice ..………..… 2nd choice ….……………… 
 
I transfer my deposit of (£195) or total fee (£1695)  £ ……..………………………. 
 
 
Signature …………………………………………………………………..…………   Date ……………….………………. 
 
(I am over 19 years of age and agree to the school’s terms and conditions. Your place is confirmed 
on receipt of the remainder of the course fee due around three weeks before you start) 
 
A non-refundable deposit of £195 is required to reserve your place on the course.  
 
Make you transfer to the following account  
 
Payment details     London School of Reflexology     
Bank  Santander  
Sort Code   09-01-28 
Account Number    20194993 
 
Reference  Your name & course date  
 
Once you have made your bank transfer, email your completed registration form as an 
attachment to louise@learnreflexology.com to confirm your place on the course 
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