
 
Foundation Diploma in Clinical Hypnotherapy, 

Counselling Skills and NLP    
Application Form

 
Full Name: Mr/Mrs/Miss/Ms 
________________________________________________________________________ 
 
Address: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Postcode: ____________________  
 
Telephone Number(s): _____________________________________________________ 
 
Email: 
________________________________________________________________________ 
 
 
Please include with this registration form an A4 page telling us about your education, 
professional background, and your reasons for wishing to attend the course.  
 
 
Please indicate any medical conditions you have which you think we should know about 
 
______________________________________________________________________________ 
 
Please reserve me a place on the Foundation Diploma Course in 
 
 
 London  Chelmsford Birmingham  Cambridge  Oxford 
         
 
 
Please send this form with £100 registration fee to: 
 

Claire Blake 
SACH International 

18 Duloe Road 
Eaton Socon 

St Neots 
Cambridgeshire 

PE19 8FQ 

 
 

Your details will be treated in accordance with our privacy policy and will not be used for any marketing purposes  
other than in connection with our courses. 

 
 


