
ENROLMENT FORM FOR LEVEL 3 DIPLOMA IN REFLEXOLOGY 

Name …………………………………………………………………………………... 

Address………………………………………………………………………………… 

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 

Telephone……………………………………………………………………………… 

Email address………………………………………………………………………….. 

Date of birth……………………………………………………………………………. 

Which course and date would you like to enrol for? 

………………………………………………………………………………………....

I enclose a deposit of £300……………………………………………………………....

Signature ……………………………… Date …………………………………… 

Total Course fee is £999 + VAT 

Cheques should be made payable to CLCR and sent to: 

62/70 Shorts Gardens, Covent garden, London WC2H 9AH 

All fees are non-refundable 


