The Neck: Clinical Rehabilitation: Booking Form       v4
Chris Worsfold Msc PGDipManPhys MCSP MMACP
   Course fee £280

PLEASE STATE CLEARLY COURSE BEING APPLIED FOR INCLUDING DATES.

Course & Date……………………………………………………………………………………………………..
Your Name (PRINT).................................................................................................................................. 
Address......................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

Post Code...................................... Email..................................................................................................

Tel Number (Work) ….........................................

(Home).............................................................

(Mobile) …............................................................
Your profession ….....................................................................................................................................

Please return this completed application form with your full fee (PAYMENT DETAILS BELOW):

Email: c.worsfold@tonbridgeclinic.co.uk
Chris Worsfold, The Tonbridge Clinic, 339 Shipbourne Road, Kent TN10 3EU.

Tel: 01732 350255

Terms & Conditions

1. Completion and the signing of this form creates a binding agreement to attend the course and pay

the full fee.

2. Upon receipt of your application form and course fee you will be sent a letter confirming your place

on the course and receipt of the course fee. If you are being funded to attend a course, the full course

fee must be made at least 6 weeks prior to the course date. Please contact us if you are being

funded.

3. A full refund, less a £50 administration fee, will be made if written cancellation is received in the

Courses Secretary's Office four weeks prior to the course date. No refunds will be made after this time,

for whatever reason. Substitute delegates are accepted at any time.

4. Chris Worsfold reserves the right to cancel the course if there are insufficient enrollments.

If, in the unlikely event Chris Worsfold cannot attend the course, we will endeavour to find a new date

for the course to be held. Chris Worsfold will not be held responsible for any damages incurred as a

result of a course cancellation.

5. This form is correct at the time of printing, but is subject to alteration.

Please complete the following:

I agree to the conditions of enrolment and either bank transfer to The Healthy Spine Ltd. Sort code: 30-97-49 Account No. 01451493 or pay online at https://neckcourse.eventbrite.co.uk/ or enclose a cheque for £280 as full fee made payable to The Healthy Spine Ltd. for the course marked above.
Signature: …............................................................... Date:.................................................

Timetable structure and content may be subject to change


