EFT Training Academy
19 Burlington Gardens,
London W3 6BA.

Application for EFT Level 1

PLEASE PRINT THIS DOCUMENT AND SEND IT TO THE ADDRESS ABOVE.
CONFIDENTIAL

EFT LEVEL TWO WORKSHOP

The workshop will be held at Regents College, Inner Circle, Regent’s Park, London NW1 4NS and
runs from 9.30 a.m. to 5 p.m. on a Saturday or from 10 a.m. to 5.30 p.m. on a Sunday. On the
course you will be given a comprehensive free course manual. Tea and coffee will be provided
mid-morning and mid-afternoon. There is a canteen on the site.

Tutors Judy Byrne and Richard Mark are accredited by the Association for The Advancement
of Meridian Energy Techniques and the course is accredited by the National Council of
Psychotherapists.

This course is for both people who want to deepen their understanding of EFT for themselves
and for those or those wishing to go on to qualify to use EFT as a tool in therapy. Itis a pre-
requisite for doing a Level 2 workshop.

EFTTA’s EFT Level 1 courses are held at Regent's College and are available on the following
dates in 2011/2012. Please select:

2 September 17, 2011 2 November 26, 2011 2 January 28, 2012

™ ™

April 21, 2012 July 7, 2012

The cost of this course is £ 135. To keep a place, please send a non-refundable deposit of £75
to the above address .

There is a discount of 10% ( £13.50) available if we receive payment in full by cheque two
weeks before the course start date and a discount of 5% ( £6.75) for payment in full by Paypal
two weeks before the course start date. Cheques payable to EFTTA . Paypal transfer to

training@eft-academy.co.uk



Cancellation Policy

If you pay the full course fees in advance, you will not be entitled to refund if you cancel two
weeks or less before the course date. You can, however, transfer your booking to another date
for an administration charge of £10.

If the full the course fees are paid in advance we will refund them, less the £75 deposit, if you
cancel more than two weeks before the course date.

I I~ I~ I~ Personal details are not shared
Mr Mrs. Ms. Dr. ] .
with anyone outside of EFTTA.
N .
Other (please specify) Address for correspondence:
NAME | Street 1: |
Tel. (home) ‘ Street 2: ‘
Tel. (work) ‘ Place : ‘
Mobile ‘ County : ‘
E-mail Address | Post Code: ‘

Where did you Are you already a ‘
hear/find therapist?
out about this If so, what
course? discipline:



