
 MAKE THE RIGHT MOVE            

    nlp practitioner     
 
 

REGISTRATION FORM   

Please print clearly and complete all fields where possible 

 

YOUR DETAILS  

 

Title:.......................First Name:..........................................................Surname: ...............................................................   

Position: ...............................................................................................................................................................................   

Company: ............................................................................................................................................................................  

Postal Address: ...................................................................................................................................................................  

Town:.......................................................County:.......................................................... .......Postcode: .............................  

Tel: (W)  .....................................................(H) .................................................... (M)  ......................................................  

Email: ...................................................................................................................................................................................  

I am registering my participation for the NLP Practitioner Programme on .............................................................  
 (Date)  

 

 

PAYMENT DETAILS        I would like to pay by: 

  

Ῐ Cheque     Ῐ Bank Transfer  Ῐ Invoice             the amount of £ ........................... 

 

Invoice Number:.................................................................. (for company payments only) 

 

CHEQUE  PAYMENTS  

Ῐ I enclose a cheque for £.......................................... (Deposit/Full course cost) (Please circle) 

             "ÏÌØÜÌÚɯÔÈËÌɯ×ÈàÈÉÓÌɯÛÖɯȿOrigynɀ. 

 

Ῐ I have read and agree to all the terms and conditions. 

 

Ῐ I have already paid. 

 

Please tell us your outcomes for this course: ................................................................................................................ . 

............................................................................................................................................................................................... 

............................................................................................................................................................................................... 

............................................................................................................................................................................................... 

.............................................................................................................................................................................................. . 

Date..........................................................................Signed ................................................................................................  

 

Thank you for your booking. 


