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Massage in Schools Programme (MISP)

Instructor Training Course Registration Form

Training location: Edinburgh, venue tbc
Please wear comfortable clothing. Packed Lunch required; snacks and refreshments will be provided.
Date: Saturday 22nd and Sunday 23rd April 2017, 9am – 5pm  
Cost: £285 
Trainer: Maria Hart     Organiser: Isabel Fraser
Name:
Home address:

Postcode:
Tel:                           Mobile:                            Email:
School (organisation), if applicable:

Address:  

Postcode:

Tel:                                   Email:

Occupation:

How did you hear about MISP?

The local authority in which I live/work is…………………………………….
For your information:

Your subscription will be paid for the lifetime membership to the Massage in Schools Association (MISA) Scotland.
Your information will be held on the MISA Scotland membership list.
Information may be released to employers for employment purposes.

This could include information that you are a member of MISA and confirmation of your contact details. 
I am willing for the following information to be used for the members of MISA, for mutual support (Please tick)

My name                    Email address                       Telephone number

I understand that the MISP Trainer cannot be held responsible for any issues arising from this programme within the area of responsibility of the class teacher or head teacher.

If working in Scotland, all trained Instructors must comply with Disclosure Scotland. I understand and agree to do this before implementing the MISP.

I enclose a deposit of £100 or a letter confirming funding from funding body and agree to send the balance two weeks before the course start date. Fees are non-refundable if cancellation made after this time. In the event of the organisers cancelling the course, the fee will be refunded in full. If a receipt is required, please enclose a SAE or, alternatively, an emailed receipt will be sent to you.
I have read and agree to abide by this payment and cancellation policy.

Signature                                                  Date
Please return this form, with £100 deposit (made payable to Isabel Fraser) to: 
Isabel Fraser

Tomich

The Loan

West Linton

Peeblesshire

EH46 7HE

Alternatively, you can email back the form (isfraser@aol.com) and pay by direct banking: Isabel Fraser, account no. 00255062, sort-code 83-26-10
