
CENTRE  FOR  STRESS  MANAGEMENT
Training Centre: Broadway House, 3 High Street, Bromley BR1 1LF
General enquiries: 020 8228 1185  Course availability: 020 8318 4448

Please return application forms to: PO BOX 26583, LONDON SE3 7EZ
APPLICATION FORM

THE FULL COURSE FEE SHOULD ACCOMPANY THIS APPLICATION

NB     ALL APPLICANTS MUST COMPLETE SECTIONS A, B & C UNLESS OTHERWISE INSTRUCTED

SECTION A
Name:  Ms/Mr/Mrs/Dr/Prof....................................................................................................................

Address.............................................................................................................................................

.......................................................................................................................................................

Post Code........................................................................
Home telephone no..........................................

Email address...................................................................
Mobile telephone no……………………………………….
Work address...........................................................................….........................................................
Job title...........................................................................
Work telephone no........…................................
Course 1........................................................................
Fee..............……..
Date.................................
Course 2.........................................................................
Fee.................…..
Date.................................
Course 3.........................................................................
Fee..................….
Date.................................
Special requirements (please give details)…………………………………………………………………………………………......

………………………………………………………………………………………………………………………………………………….…....
SECTION B - TO BE COMPLETED UNLESS OTHERWISE INSTRUCTED

Please give a brief outline of your work with particular reference to present or potential use of stress management/ counselling/ 

psychotherapy/coaching........................................................................................….……………………..………
…....................................................................................................................................................
......................................................................................................………..
Date of birth……………..………
Educational qualifications...................................................................................................…………………...
....................................................................................................................................................... 
Professional qualifications...............................…......................................................................................
.......................................................................................................................................................

Previous training in stress management/counselling/psychotherapy/coaching.
Yes / No

If yes, which approach(es) were included?....................................................................................................
…………………………………………………………………………………………………………………………………………………………

Please state your reasons for wanting to attend stress management/counselling/psychotherapy/coaching courses:

…………………………………………………………………………………………………………………………………………………………

Please give the name and address of someone who knows you/your work well and is willing to give a reference:

Name................................................................................................................................................

Address.............................................................................................................................................

.......................................................................................................................................................

Where did you hear about the Centre’s courses?.............................................................................................
SECTION C - TO BE COMPLETED FOR ALL COURSES

ALL COURSES MUST BE PAID FOR IN FULL SIX WEEKS PRIOR TO THE COMMENCEMENT OF THE COURSE SO THAT WE CAN DESPATCH RELEVANT DETAILS FOUR WEEKS PRIOR TO THE COURSE.

PAYMENT

I enclose FULL PAYMENT of £.............................. (cheques made payable to the Centre for Stress Management)
OR VISA/MASTERCARD NO...................................................................
EXPIRY DATE.......................
Name shown on credit card........................................................................Security code...........................
NOTE:  It is essential that we have your security code (the last 3 digits on reverse of card) in order to take credit card payment.  For reasons of security you may prefer to email or telephone us with this information. 
OR PLEASE INVOICE  (ORGANISATIONS ONLY)

Name & address of Organisation.............................................................................................................
.......................................................................................................................................................
PLEASE NOTE - IF YOU ARE BEING FUNDED BY YOUR ORGANISATION A PURCHASE ORDER OR LETTER OF AUTHORITY IS REQUIRED IN ADDITION TO A COMPLETED AND SIGNED APPLICATION FORM. TO CONFIRM YOUR BOOKING PAYMENT MUST BE RECEIVED PRIOR TO COMMENCEMENT OF THE COURSE.

NOTE:  CANCELLATION OF A COURSE BOOKING WILL BE SUBJECT TO THE FOLLOWING CHARGES:
TWO WEEKS OR LESS BEFORE COURSE BEGINS
100% OF FEE PAYABLE

OVER 2 WEEKS BUT LESS THAN 6 WEEKS BEFORE COURSE BEGINS
75% OF FEE PAYABLE

MORE THAN SIX WEEKS BEFORE COURSE BEGINS
FULL REFUND

THE CENTRE RESERVES THE RIGHT TO ALTER OR CANCEL COURSES.
NOTE:  WE RECOMMEND THAT STUDENTS ARRANGE INSURANCE TO COVER UNEXPECTED EVENTS WHICH MAY PREVENT THEM FROM ATTENDING A COURSE.

DUE TO THE NATURE OF THE WORKSHOPS, DELEGATES SHOULD ATTEND AT LEAST 90% OF ANY INDIVIDUAL COURSE.
I have read and agree to the above conditions.  I confirm that I have read the relevant course details from a current course brochure including IMPORTANT NOTICE - Essential Reading Before Enrolment section

Signature of applicant................................................................................
Date....................................

FORMS RETURNED UNSIGNED/UNDATED/WITHOUT THE APPROPRIATE FEE WILL NOT BE PROCESSED.

PLEASE RETURN COMPLETED APPLICATION FORM WITH FEE TO: 

Centre for Stress Management, PO BOX 26583, LONDON SE3 7EZ 

