
Course Booking Form
If you would like to enrol for a course please complete the form below and send with a cheque for deposit/
full cost of course payable to “Mary Holloway”

Post to  
14 Tripps Hill Close, Chalfont St Giles, Bucks, HP84JZ

Tel:  01494 875793                 
Email:  mary@maryholloway.co.uk

I would like to attend the course for....................................................................................................................

Date of course.....................................................................................................................................................

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

Address...............................................................................................................................................................

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

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

Telephone Number..............................................................................................................................................

Mobile Number...................................................................................................................................................

Email....................................................................................................................................................................

Occupation..........................................................................................................................................................

What has encouraged you to study Reiki/Meditation?

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

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

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

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

I have read the details of the course and understand the course that I am joining.  I am of legal age and fully responsible for myself.   I appreciate 
that the deposit is non refundable and non transferable, I accept that the balance of fees due is payable two weeks before the start date of the 
course and that these fees are non refundable once the class begins.

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

Signature ........................................................................ Date ............................................................................

I reserve the right to refuse applicants without reason


