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I would like to reserve a place at the Elestial Training

1 Day Smoking Cessation Workshop
on Sunday 6th May 2007
[image: image8.jpg]I enclose full payment of £97.00   
NAME__________________________________________________________________

ADDRESS______________________________________________________________

________________________________________________________________________

___________________________________POSTCODE__________________________

TELEPHONE:  Home_____________________
Work_____________________

EMAIL _________________________________________________________________

	



	


	


	


	


	


	


	




METHOD OF PAYMENT

· Cheque, made payable to Elestial Training UK Ltd.

· VISA/MASTERCARD/SWITCH/SOLO (please state type)____________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Start date


	Expiry date


	Verification No *


	Issue No*


	
	


Signature __________________________________Date_______________________

Please post the completed booking form to:
Elestial Training UK Ltd., 350 Cowbridge Road East, Canton, Cardiff CF5 1HD












· Verification No  Last 3 digits on back of card

· Issue No. Switch and Solo only


