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The Chinese Medicine Academy

Booking Form

   Pleas use this form to enrol for any of The Chinese Medicine Academy training courses. 

ALAN ORR

Alan Orr Productions Ltd

7 – 9 Clifford Street, York, Y01 9RA

07958 908 196




Name:…………………………………………………





Address:………………………………………………


			……………………………………………..


			……………………………………………..





Telephone number:………………………………….





E-mail:…………………………………………………





I would like to enrol for the course:





(	………………...............................................................................			





Application fee £……………





Deposit fee £…………





Full fee fee £…………..





I enclose a cheque for the sum of £…………….  made payable to ‘Alan Orr Productions Ltd’. 





Please write your full name, address and telephone number on the back of the cheque along with your card details and expiry date.





Signature……………………………………..











