
 
 
 
 
Application Date .........................................................  

Personal Details : 

Full Name ..................................................................................................................... 

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

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

Post Code .........................................................  

Telephone .........................................................  

Email ..................................................................................................................... 

Date of Birth .........................................................  

 

Brief CV (Experience & Qualifications) .................................................................................................. 

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

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

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

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

 

Please specify which course you are applying for : 

Intake CBTS N° .................................... .....................  

Start date .........................................................  

 

How do you wish to pay? 

A deposit of £30 is required with this application. 

I have enclosed deposit payment of £...............................  by : 

� cheque (payable to 'The Clifton Practice') 

� bank draft  

� credit / debit card 

Card Number ..................................................................................................................... 

Valid from .........................................................  

Expires end .........................................................  

Issue number .........................................................  

Security number .........................................................  

 

Signature .........................................................  

 

Please submit completed form to: 

The Clifton Practice, 8-10 Whiteladies Road, Bristol BS8 1PD, England 

 

CBT Skills Training for Hypnotherapists 

Application Form 

 


