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Rewind Training Course Enrolment Form
Thank you for enquiring about the Rewind Training Courses.  In order to confirm your place please complete this form and return it to Vicky Green at victoria.green@rasamerseyside.org 

Name – 

Date of Birth – 

Address –  

Tel – 
Email –   

I confirm I have a Level 4 Therapeutic qualification in:

Obtained year:

I would like to book on the following Rewind Session (Please just include date and time).


I confirm that I agree to pay £120 to V Green Account No. 60111597 Sort Code. 40-11-00.  Once we receive this form we will send you an invoice for payment.

(Signature) ---------------------------------------------------------------
If you have any questions please contact Vicky Green via email victoria.green@rasamerseyside.org or via phone on 0151 558 1801 
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