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Booking form for the training 

	Name:



	Name you wish to be called if different:

	Address:

Post code:

	Telephone daytime:                                    evening:

	Email address:


Assessing readiness to do the training programme

Please read this form before you complete it as it will help you decide whether the training programme is right for you now. 
As with any training programme I can only take the responsibility for training and coaching to the best of my ability and you must apply the lessons for yourself. If you don’t you may not achieve the potential benefits.

I recommend you think carefully before taking the training. Ask yourself if it sounds like something that appeals and makes sense to you, something that you can see yourself making a  commitment to do. Have a look at the website www.trainingforhealthandlife.co.uk. If you feel doubtful then maybe now is not the right time for you. Alternatively contact me if this will help you make a decision.
What to expect during the training

Although much will be expected of you during the training if you take on the challenge and do the work, the rewards could be extraordinary.

As your trainer I will firstly present the material and secondly manage and assist you as you learn. This will often include honest and supportive feedback, which can sometimes be challenging but is essential for success.
You will need to be open to this feedback and willing to change anything we identify that is obstructing your path to success. The training agreement and questions regarding your commitment and beliefs on the following pages will help you understand more fully what the training will entail in order for you to achieve the results that you want.
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Training agreement

If you are certain that you agree with the statements please circle the words ‘AGREE’. 
	I understand that this is a training programme and not a therapy or treatment
	AGREE / DISAGREE

	I understand that undertaking the training does not guarantee me any results
	AGREE / DISAGREE

	I accept full responsibility for the effects of applying or not applying the training
	AGREE / DISAGREE

	I am totally prepared to do the sometimes challenging work of starting to think very differently in order to get the changes I want
	AGREE / DISAGREE

	I will be available for coaching at all times
	AGREE / DISAGREE

	I will be open to feedback of the trainer and my fellow trainees
	AGREE / DISAGREE


	I recognise that the mind and body can powerfully influence one another
	AGREE / DISAGREE

	I will deeply and honestly examine my beliefs
	AGREE / DISAGREE

	I am prepared to challenge my beliefs about my condition, my health and myself
	AGREE / DISAGREE

	I recognise that I may have blind spots that I don’t yet know about
	AGREE / DISAGREE
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About you
	Gender:  M / F                                                     date of birth:

	Occupation:

	What do you hope to get from doing this course?


	How would you describe your problem(s)/ issue(s)? 



	When did this/these start?


	How did this/they start?


	What effects have they had/ how has this limited your life?



Your future

When you have discovered a way to resolve your issues, what will you put your energies into doing? What would you love to do?

	1



	2



	3



	4



	5



	6



	7
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Beliefs and Commitment
Please score each of the following out of 10 where 10 means “I totally agree with this statement”

	Statement
	Score 0 - 10

	I want to resolve my issues and/or enhance my life
	

	It is possible for me to resolve my issues and/or enhance my life
	

	I am capable of learning how to do this
	

	It is appropriate for me to do this and I am prepared to do what it takes to achieve the changes I want
	

	I have the responsibility and the power to do that
	

	I deserve to and am valuable enough to resolve my issues
	

	I am willing to change negative lifestyle patterns, thought processes and limiting beliefs
	

	
	

	Overall what score would you give yourself for how strongly you believe you can succeed by applying what you learn on the training course
	


Please write a few sentences on what you feel will be needed from YOU during the training in order to get the changes you want
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Payment details

The fee for the 3 day training programme is £560. The follow up consultation is £40 (recommended) Payment can be made by cheque (payable to Training for Health and Life)

Address to send booking form and payment is:


462 Unthank Road

Norwich

NR4 7QJ

Conditions of payment

Please send the cheque with this form. I will not cash it until you have been booked on to the course and I have confirmed the dates with you. Fees cannot be refunded in the event of a cancellation on your part after the cheque has been cashed. This is because I run small group trainings with limited spaces: if you take up a space and cancel no one else will be able to fill it once the course starts.
Ownership

All documents you receive as part of the training constitute an intellectual property and are not to be reproduced, sold or distributed in any way.

Declaration 
	I, (full name)………………………………………………………………….

· Understand and agree that once I pay my fees they cannot be refunded
· Understand the statements I have agreed to

· Agree to adhere to the above conditions

Signature: ………………………………………………..

Date:







Other contacts: 


Telephone 01603 444133


Email:


trainingforhealthandlife@ntlworld.com








