Kaleidoscope Training Courses
Spring 2020

BOOKING FORM

i@ifeidoscope

VENUE: The Watershed, 22 Bridge Street, Slaithwaite. HD7 5JN *

Level 1: A One-Day Kaleidoscope Workshop
Colour Me Confident — Wellbeing Day

Sunday 26" January 2020
10:00 until 16:00

Level 1 - Early Bird Cost £55.00 per person until end of 12t January 2020
or £75.00 per person up to 19 January 2020

(Cost includes lunch and resources)

Note: You can book attendance at Level 1and Level 2 courses for a discounted total cost of £300.00 per person if you
make full payment before the end of 12th January 2020.

Tick to book

Level 2: A Two-Day Weekend Course
Kaleidoscope Practitioner — Wellbeing and Mental Health

Saturday 8™ February
9:30 until 15:30

and

Sunday 9™ February
10:00 until 16:00

Level 2 — Early Bird Cost £280.00 per person until end of 26" January 2020
or £320.00 per person up to 1%t February 2020

(Cost includes lunch and resources)

Note: You can book attendance at Level 1 and Level 2 courses for a discounted total cost of £300.00 per person if you
make full payment before the end of 12th January 2020.

Name: (Print)

Your Job Title and/or reason for interest in this course(s):

Work or home postal address (as appropriate) including postcode:

Weekend contact telephone number:

Email address:

Invoice address (if required).
(Invoices can only be produced for government establishments and registered companies)

Cheques or cash payable to Anne Kaye
Or pay by bank transfer

Please make payment to: Anne Kaye Sort code: 30-94-43  Account No: 85336768

Please indicate
your preferred
method of
payment

If applicable, please say a little about any personal wellbeing requirements you have. (e.g. dietary, mobility, etc. )

A vegetarian lunch will be provided with ongoing refreshments on all training days. Please note there may be traces of nuts and dairy in any food provided.

Signed: Amount to pay:

| am 18 years of age or over.

Date:

Please email this completed form to anne@kaleidoscopetherapy.co.uk
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