College of Sound Healing - Course Booking Form

Sound Healing with the Voice - Practitioner Training Course

(please tick the appropriate boxes) Date Venue

4 Part 1 - Introduction to Sound Healing

4 Part 2 - The Theory & Practice of Sound Healing

4 Part 3 - Music as Medicine

4 Part 4 - Sound Healing through the Chakras

4 Part 5 - Graduation Weekend

Name

Address

Email

Home phone

Mobile

Details of previous experience of voice work/singing/healing/complementary therapies -

Do you have any health problems, mental health problems or any disability? If so please list -

Are you taking any medication for the above?

Please contact your course tutor to find out how to pay for the course (cheques should be made
payable to course tutor - please post this form to your course tutor).

Signed Date

This form will be stored in a secure place by your tutor. Your e-mail address will not be shared.



