Amcthgst Natural Hcaling

Workshop Booking Form
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Post Code: ..ovviieei i,
Tel NO:
Email:

Date of Birth: ...,

Date of Workshop you require to book on: ...,

Do you suffer from ill health or take any medication? If so please give details
below:

I enclose £25.00 deposit (non-refundable) to reserve my place on the above
workshop. Balance to be paid on day of workshop. Cheques payable to:Lesley
Cross and send to 1 The Paddocks, Kirk Ella. E Yorkshire HU10 7PF

Tel: 01482 656490
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