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Holistic Energetic Aromatic and Remedial Therapies 

The Evron Centre, John Street, Filey, YO14 9DW 
Tel: 01723 518048, 07984594532; 
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Principal: Sue Lincoln Cert. Ed., M.I.F.P.A., M.I.F.R., M.D.Y.T.A., Reiki Master/Teacher 

 
ACTIVE ISOLATED STRETCHING (AIS) 

 with 
MARJORIE BROOK 

 
February 2010 

APPLICATION FORM 
 
 
 
Name:……………………………………………………..……    Date of Birth:………………… 
(Please print your name exactly as you would wish it to appear on your certificate). 
 
 
 
Address:………………………………………………………………………………………………. 
 
 
…………………………………………………………………….  Post Code:…………………….. 
 
 
Tel: ……………………… Mob: ……………………….E-mail: …………………………………… 
 
 
Payment Options:   
  

 Deposit £100 is required to secure a place on the course.    
          (Balance is required a month before course date) 
 
 Full payment £250 

 
 Credit Card Payment  

  Mastercard/Visa/Maestro/Solo (Delete as necessary) 
Expiry Date:………………… 
Please enter the Card Number below 
       
                
 
*Please make cheques payable to Sue Lincoln Seminars Ltd. 
 
Course Dates: 
 
Saturday 13th & Sunday 14th February 2010     9.30 am – 5.30pm 
 
Deposits are non-refundable/non-transferable.  Student cancellations with less than 7 days notice, 
will forfeit full course fees, unless a Doctors note is provided in which case 50% of the course 
fees will be refunded.   


