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         The Original Bowen Technique                                             BOWEN TRAINING UK 
 Application form for Training in the Original Bowen Technique  
Please complete in BLOCK CAPITALS.  Thank you.

Name 
...............................................................………………..Name you like to be called?..................................................
Address.................................................................................................................................…………………….
...............................................................................................................................................................................

Postcode................................Tel.no……………………………..... e-mail..........................................................
Current Occupation...........….............…….......…….................Date of Birth…………………………………..
Anatomy & Physiology Qualification and date you attained it.  ..................................................................…………………………………………Date……………………… 
Other Therapies/modalities (if any)   .....................................................................................................................................................…………………………..
Do you have a First Aid Certificate?      YES       NO         What is the expiry date?  ……………………………………..
Have you ever been convicted of any offence in a UK or foreign court of law (apart from traffic driving offences)?  
YES……..  NO……..              If so please give details: ….……………………………………………………....

Please book me in on the following course(s):


Module 1……................……or ...............................(dates*)……….......................................  (location)


Module 2…………............... or ..............................(dates*)………........................................  (location)

Have you done any previous training in The Bowen Technique?  If so, please state when and with whom you trained   .....................................................................................................…..........………………………………………………….
Where/how did you hear about this course?        ........................................................….......…….......................................
I could bring a therapy couch to the course if required 
YES       NO

To enable me to address your needs, please tick (() if any of the following apply to you: 
English as a second language (   Dyslexia (  ..Other learning difficulties (    Hearing/sight impairment (  ..
 A Disability-(  a Serious medical condition(   any Special needs? ( (please list)  .……………………………………………………………………………………………………………………………...
I enclose my deposit of £......................................... 
(A deposit of £100  is required to secure your place on the course and is deducted from your initial payment of £400 for Modules 1 & 2 
Please note Fees due for each pair of Modules is payable a minimum of two weeks before the course commences.    For more details see page 3 Course outline and Costs.
All course fees are quoted and payable in £ Sterling.

Signed
..............................................................
Date ..................................…...........
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Please return this form to your chosen instructor with your deposit cheque. 

 Thank you.


