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Please complete & send via email.  Registration is guaranteed once tuition fee paid

Name (to appear on your Attendance Certificate):  
Address (line 1)

Address (line 2) 

City/Town:




Postcode :
Telephone Number:



Mobile:    
Have you studied any forms of sound therapy/healing?

Yes  /  No    (please delete one)
If yes, please provide a brief summary below (use a separate sheet, if desired):

	


What other complementary therapies have you studied (if any)?
	


How do you plan to use the information you receive in this training?

	


Bank Account Details:
Santander Plc;         

A/c :    Inner Sound (Arden Wilken) Ltd; 





Sort Code:  09-01-27
A/c No:    84006321;  
Fee Payable:   £ 130.00  REFERENCE:  Your Last Name
_1329109498.unknown

