
Diploma in Clinical Hypnotherapy 
 

Booking Form 
 

 
Name: ………………………………………………………………………………… 
 
Address: ……………………………………………………………………………... 
 
………………………………………………. Post Code: …………………………. 
 
Phone: Landline ……………………………. Mobile ……………………………… 
 
Email: …………………………………………. Date of Birth: …………………… 
 
Occupation: …………………………………………………………………………. 
 
Prior training/experience in related fields: …………………………………….. 
 
………………………………………………………………………………………….. 
 
Please book place(s) on the following courses: 
 
Intensive Course (please tick) …………………………………………………….. 
 
Weekend Course (please tick) ……………………………………………………. 
 
PAYMENT: 
 
The total tuition fee for the weekend course is £1,500.00. 
 
I enclose a deposit of £200.00.  I understand this deposit is refundable only if I 
am not accepted on the course or the course is cancelled. Cheques should be 
made payable to D. Woolley. 
 
I agree to pay the balance of £1,300.00 at least 14 days prior to enrolment. 
 
If you wish to pay by debit/credit card or by bank transfer, please call or email us. 
 
I confirm I have read and accepted Hypnofocus Training Terms and Conditions. 
I also enclose the Hypnofocus Health Check and Waiver which I have signed. 
 
Signed……………………………………………….   Date …………………….. 
 
Please send the completed booking form together with deposit to: 
D. Woolley, 16 Manor Farm Road, Little Haywood, Stafford ST18 0NW 
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