
BOOKING FORM
Naturopathy and Clinical Nutrition for Homoeopaths 

19th September, 10th October, 7th November,
5th December 2009

Name: …………………………………………………………..

Address: ………………………………………………………..

……………………………………………………………………

……………………………………………………………………

Telephone: ……………………………………………………..

Email: ……………………………………………………………

I understand that I am to pay £150 non-refundable deposit to 
secure my place on this course, with the second instalment of 
£115 payable by 10th October and the 3rd instalment of £115 
payable by 7th November.

Signed: ………………………………………………………….  

Cheques for £150 received by 24th July, would qualify for the 
Earlybird discount of £50 which would be deducted from the 
November payment, making the total payable on 7th November
only £65.

Please print this form and enclose with your cheque 
made payable to: Arc Healthcare at the above 
address.

5 Dale Road
Leigh on Sea

Essex
SS9 2RQ

Tel: 01702 476805
e-mail: eve@gilmore.plus.com 
website: www.archealthcare.co.uk


