
  
Fill in the form first before you print it out for posting

  
  
I would like to register for

Discover Your Inner Voice                                 £100
Communicating With Confidence                       £35

  
I am sending a cheque with this form

included

  
  
Name

  
Email

  
Address

  
Post code

  
Telephone



  
Please complete the following questionnaire. 
The course is primarily experiential in nature and it is important that we have a few more details 
about you. This is to ensure that the course will be suitable for you.  
  
  
If you have any queries please call us on 01684 311345 
or email: info@schoolofchannelling.co.uk  
 

  
Age

  
Occupation

  
Is this your first experiential group?

Yes
No

Please list any experiential groups that you have attended, e.g. Awareness, Sensitivity, Psychic, 
Meditation, Healing, Group Therapy, Bodywork, etc.

  
Are you experiencing, or have you experienced, 
problems of a nervous, emotional or psychic nature?

Yes
No

If yes please give some details



  
  
Are you currently in therapy of any kind?

Yes
No

If yes please give some details

  
Are you regularly taking medicines or pills for any purpose?

Yes
No

If yes please detail (note that it is in your interest to tell us if you are regularly using drugs for 
medicinal or recreational purposes. Again, be assured that this will be in the strictest 
confidence.)

  
How did you hear of us?

  
Do you have any dietary requirements?

  
Thank You ,Please send this to - 
  
The Healing School 
116 Judd Street 
London WC1H 9NS 
  
  
0207 713 7120
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