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Profession: NHS/Private
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Workshops (Please Tick)

Venue: The School of Biomechanics, Sports and Remedial Therapies 2012

Reservation
Workshops P(c:)IiDnDts Worl':lésehop Deadline Date
15-16" Decembe
Foundation in Acupuncture Part 1 r
2012
80-120 £595.00 6" Sept 2012
3-4" November
Foundation in Acupuncture Part 2 2012
Soft Tissue manipulation a:ld Jollll1t Mobilisation of the 14 £180.00 20 October 2012 17-18" Nov 2012
Foot and Ankle
Introduction to Lower Limb Biomechanics for Sports 30 £195.00 14" September 6-7'" October
& Physical Therapists 2012 2012
Acupuncture in Ma:-age:ent of Common foot 8 £95.00 23" June 2012 7* July 2012
isorder
Acupuncture in Sports Medicine 30 £195.00 13" April 12"-13"" May 2012
Acupuncture in the Manage-ment of neck and shoulder 10 £95.00 1% June 2012 17" June 2012
pain
Acupuncture in the Management of lower back pain 10 £95.00 1% June 2012 16" June 2012
_qcth
Foundation in Acupuncture 14-15" July 2012
Practical Workshop part 1 80-120 £595.00 1% June 2012
_1gth
Foundation in Acupuncture 15-16 zgi[;tember
Practical Workshop part 2




Payment

Please complete the following:
O lagree to the conditions of enrolment and | have enclosed a confirmatory letter from my employer regarding the payment of my workshop fees.

Ul agree to the conditions of enrolment and have enclosed a cheque for the sum of £ in full payment of the workshop(s)
Or
Ul agree to the conditions of enrolment and | have enclosed my credit/debit card details for the full payment of £ for my full workshop fee(s).

Payment Card Details:

O Credit card [0 Debit card .. 5 i —
J e | VISA

Card Number: " h

Name on Card Start Date: / (e.g. 12/07)

Expiry Date: / (e.g. 11/07) Issue Number:

Card Security Code (This is the last 3 digits printed on the reverse of the card on or near the signature strip): ‘ ‘ ‘ ‘

Card Billing Address if Different to the Address Above
Address:

Postcode:

Terms & Conditions

1. Completion and signing this form creates a binding agreement to the following workshop and pay the full fee
2. Upon receipt of your application form and workshop fee you will be sent a letter confirming your place on this workshop and a receipt of payment.
3. A full refund, less a £50 administration fee will be made if written cancellation is received up to 21 days prior to the workshop date. No refunds will be made after this.
4. Workshop fees/places are not transferable.
5. The right is reserved to cancel the workshop if there are insufficient enrolments, if, in the unlikely event a tutor cannot attend the endeavours will be made to find either a replacement of
anew date will be set for the to be held. Responsibility will not be taken for any losses incurred as a result of workshop cancellation.
6. This form is correct at the time of printing, but is subject to alterations.
Signature Date

Please make cheques payable to SOBSART

Complete and return this form to:
The School of Biomechanics, Sports and Remedial Therapies,
76 Derby Rd, Long Eaton, Nottingham, NG10 4LB

Please retain a photocopy of this form for your own reference



