
Diploma in Reflexology Application Form 
 

 
Name .......................................................................................................................................... 
 
Address ..……………………………………………………………………………........................... 
 
.………………………………………………………………………………………….......................... 
 
……………………………….......................................................................................................... 
 
Tel ……………………………………………………………………………………............................ 
 
Email …………………………………………………………………………………........................... 
 
Date of Birth............................................................................................................................... 
 
Previous experience in Reflexology……………………………………………………………….. 
 
……………………………………………………………………………………………………………. 
 
...................................................................................................................................…………… 
  
Qualifications and/or Experience in other Complementary Therapies………..…………….. 
 
……………………………………………………………………………………………………………. 
 
……………................................................................................................................................... 
 
 
Please tick the relevant box 
 
I would like to enrol for the Reflexology Course commencing in: 
 
* September 2009                                                               
 
* January 2010 
 
 
*See separate timetables enclosed 
   
I enclose a deposit of £150.00 
 
Please make cheques payable to:  Debbie Holler 
 
 
Signed………………………………………………………………………………………………….... 
 
 
 
Please return application form to: 
 
Debbie Holler 
Caritas School of Reflexology Ltd 
24A Chilwell Road 
Beeston 
Nottingham 
NG9 1EJ 
 
 


