
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CCTS COURSE REGISTRATION FORM 
 

 YOUR DETAILS 
 
Your Full Name: ___________________________________________________________________  
 
Address: __________________________________________________________________________ 
 
_________________________________________________ Postcode: ______________________ 
 
Tel / Mob: _______________________________________ / _______________________________ 
 
Email: ____________________________________ DOB: ________ Nationality: ______________ 

 YOUR COURSE REGISTRATION 
 

  Please reserve me a place on the 
 

 Free 2 Day Certificate in Hypnosis & NLP Skills 
                in 
 

 HEALTH 
 
Please indicate any medical conditions, disabilities or special learning needs you have, which you think we should know about:  
 
___________________________________________________________________ 
 
 COURSE PAYMENT 
 
A £50 *refundable booking deposit is payable to secure your place 
 
Cheques are made payable to Contemporary College of Therapeutic Studies Ltd. 
 
For Credit/Debit card payments please complete your details below.  
 
Name as it appears on Card ___________________________ Card Number __________________________________________ 
 
Card Type ________________  E.g., VISA/MasterCard/Maestro/AMEX     Valid From Date ________ Expiry Date ________ 
 

Issue No ___ Security No (on back of card) __________    Signature _________________________ Date ____________ 
 
Is the address above the same address that your card is registered to? YES / NO   If no please provide the registered address. 
 
________________________________________________________________________________________________________________ 
 
 
 Terms & Conditions of Booking and Cancellation 
 
*A booking deposit of £50 (GBP) will secure your place, subject to availability, which will be refunded in full upon your completion of the 
full 2 day course, or in the event that no more places are available at the time of booking. If your booking is confirmed and you then 
cancel your booking or do not attend the event this fee will be taken for an administration payment, and no refund will be given. This 
booking fee is non transferable between course attendees or alternative course dates. Previous attendees on this course are not 
eligible to book again for this course. As with all CCTS courses there is a minimum age limit of 21 years. There is no upper age limit. 
CCTS reserves the right to decline attendance on this course, without explanation. A Certificate will be awarded once you have 
completed the course requirements, which includes full attendance of the 2 days. Once we have processed your booking, subject to 
availability, and reserved your place, a confirmation letter will be sent to you by email. Please be sure to check your email (and spam 
folder) for your confirmation. No student will be admitted on this course without a Confirmation Letter. Certification for this course will 
only be issued on full attendance of this 2 day course and a Confirmation Letter will be required for admission. These terms and 
conditions will be repeated in your course confirmation letter. 
 
 CONFIRMATION 
 
I have read, understood and agree to the terms and conditions above and wish to apply for a place on the course as indicated above. 
 
Signature of student: _________________________________________________ Date: ____________________________________ 
 
Please now send this form, with your registration fee, to: 
 

CCTS. 4 Communications House, 
9 St Johns Street, Colchester, Essex, CO2 7NN. 

 
 

  LONDON 
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