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       PLEASE RETURN THIS FORM WITH YOUR €30 DEPOSIT TO

 5 Ta Bullara, Guseppi Bajada Street, Xaghra, Gozo (Tel: 79562245)
All courses fully accredited for insurance purposes.
REGISTRATION FORM

Please include me on your training course(s) listed below.  
Cheques payable to : Helena Fone
Online payment  : HSBC A/c No 71101075001 Sort Code: 44 716 Ref: Your name
Please note:  Courses are small and informal and offered on a first come basis, so please book early to avoid disappointment.

                        Deposits are non refundable if cancelled within 21 days of the course.
                        A valid receipt will be given when you attend the course.
	COURSE TITLE(S)
	

	
	

	DATE(S)
	

	
	


	FULL NAME
	

	ADDRESS
	

	HOME PHONE NUMBER
	

	MOBILE NUMBER
	

	E-MAIL ADDRESS
	


Please also indicate:

	HOW YOU WOULD LIKE YOUR NAME TO APPEAR ON YOUR CERTIFICATE
	

	WHAT IS YOUR BUSINESS OR PROFESSION
	

	ANY SPECIAL NEEDS OR DIETARY REQUIREMENTS
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