
Application Form

Shiatsu Introductory Days

I would like to attend the Introductory to Shiatsu course on

.................................... 2010.

 I enclose a cheque for £55 (non-refundable) for the course for one
person.

 I enclose a cheque for £100 (non-refundable) for two people.

Name:......................................................................................................................

Address:..................................................................................................................

.................................................................................................................................

.................................................................................................................................

Telephone:.............................................................................................................

E-mail:....................................................................................................................

Seated Shiatsu Course

I would like to attend the Seated Shiatsu Course on

............................................................................................. 2010.

 I enclose a cheque for £75 for the 4 day course (completed Year One or
above).

 I enclose a cheque for £200 for the 7 day course (beginners).

Name.......................................................................................................................

Address:..................................................................................................................

.................................................................................................................................

.................................................................................................................................

Telephone:.............................................................................................................

E-mail:....................................................................................................................

Where did you hear about our course?.............................................................

...............................................................................................................................

Would you like to be on our mailing list?.......................................................

Please return to:
The Shiatsu School Edinburgh
35-37 Bread Street
Edinburgh
EH3 9AL.               0131 229 0724   admin@tssed.org   www.tssed.org


