Save up to 25%
BOOK EARLY
for the BEST PRICE PASSIONESS1EALT H

96 Sydney Road, Gosport, Hampshire, PO12 1PL, UK
www.passionforhealth.com www.sandrahillawi.com

EMOTRANCE BOOKING FORM MARCH 2010

DALLAS TEXAS
NAME (8) & v oritiii e e Tl
ZIipCode ..o StAER COUNLIY oo
Date: ........oovvvinens Email: ... Referred by .........coooiiiiiii
Early Booking Discounts, Dates and Prices You Pay

Course(s) by 31 Dec 09 | by 31 Jan 10 | by 28 Feb 10 March 2010

25% 20% 15% normal price
EmoTrance Practitioner ETP $225 $236 $251 $295
ET Advanced Practitioner ~ AdvP $375 $396 $421 $495
EmoTrance Trainer ETT $595 $636 $676 $795
ETP + AdvP $595 $636 $676 $795
AdvP + ETT $975 $1032 $1097 $1290
ETP+ AdvP + ETT $1189 $1268 $1347 $1585
Please state course or combination of courses you wish to book : gourse Total

Deposit due with booking (30% of Course Total) or Payment in Full | $

Balance due by 20 February | $

Please note the fee will be processed in £ sterling from the UK at the currency exchange rate of the date
of your booking. This may vary slightly from your bank’s exchange rate and thus the actual transaction

amount that will appear on your statement. If necessary, please call your bank/card to pre-authorise this
overseas transaction. £

I am making my payment by credit/debit card.
Please process my card details below.

I am making my payment by Paypal and will send my payment in Paypal to
Sandra@passionforhealth.com

Card type : MasterCard / Visa / Switch / Maestro/JCB/Solo Card number : ...,

Valid from : ..... /A Issueno ..... Expdate : ....... T CVC ............. (last 3 digits on back of card)

SINAature @ ..ooooniiiiii

Please return this booking form to : Sandra@passionforhealth.com or fax to : +44 2392 433928

Call or email us for assistance if required on tel/fax +44 2392 433928 or call me on Skype as sandrahillawi

Cancellation Policy
In the case of cancellation by you 90% of your course fee will be refunded and 10% will be withheld for administration
costs incurred. In the case of cancellation by the event organiser Passion for Health, 100% refund of fees paid.

Office use : Payment ........ Invoiced ........ Database ...... Venue info ....... Accounts ........
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