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BCMB Workshops
Booking Form

Name 

___________________________________________________________
Address

___________________________________________________________


___________________________________________________________
Postcode
____________________________
Phone

___________________________________________________________
Email

___________________________________________________________
May we give your contact details to fellow participants at your workshop so that you can network with each other?

YES / NO               (Please delete as appropriate)

Would you like to be added to our mailing list to receive all our latest news and details of new courses?
YES / NO               (Please delete as appropriate)





EMAIL / POST
 (Please delete as appropriate)

Please book me on the following Workshop(s):

Title

___________________________________________________________
Date

___________________________________________________________
Price

___________________________
Venue

Bristol / Worcester  (delete as appropriate)

Title

___________________________________________________________
Date

___________________________________________________________
Price

___________________________
Venue

Bristol / Worcester  (delete as appropriate)
Title

___________________________________________________________
Date

___________________________________________________________
Price

___________________________
Venue

Bristol / Worcester  (delete as appropriate)

Payment

Return this form by post or email with your payment as follows:

1.
Cheque – Please send a separate cheque for each workshops made payable to “BCMB” and post dated to the              

                               1st month of the workshop.  Return the cheque and this form to;


For Bristol workshops: BCMB, 30 Alma Vale Road, Clifton, Bristol BS8 2HY
                                                   enquiries@bristolmassage.co.uk

For Worcester workshops:
BCMB, Paddington House, Salters Lane, Lower Moor, Worcestershire WR10 2PQ   

                                                          sarah@padibear.demon.co.uk 
2.
BACS transfer:
To: BCMB                                                                   Sort Code: 16 58 10


Account Number:
02749300                                       Reference: Your name and the workshop title as reference.
�








