[image: image1.png]Massage Works

Therapeutic Remedial Corporate




Application Form for Baby Massage

	Your Name:


	

	Baby’s name:


	

	Baby’s age/DOB:


	

	Conditions instructor should be aware of eg colic, eczema
	

	Address:


	

	Postcode:


	

	Telephone no:


	

	Email address: 


	


How did you hear of Massage Works Baby Massage Classes? 






______________________________________

Full payment of £40 is required to reserve your place. Payment is accepted by BACS or cheque, please select your method of payment:


Cheque made payable to Lisa Mitchell



BACS


Account Number: 00305977



Sort Code: 809127

Reference: Your name 

Send to: Lisa Mitchell 23 Broadside Court, Denny. FK6 5GZ

Email: lmtherapies@btinternet.com

Signed …………………………………………

Date…………………….
















