The Scottish School of Shiatsu for Horses

APPLICATION FORM for 2.5 year course

Name:………………………………………………………

Address:……………………………………………………

              …………………………………………………….

              …………………………….post code…………….

Phone no:……………………..Email………………………

Course start date…………….   Course finish date…………

Previous experience/qualifications of holistic healing………

…………………………………………………………………..

…………………………………………………………………..

…………………………………………………………………

Level of experience with horses……………………………….

……………………………………………………………………………………………………………………………………..

Any other relevant information eg professional qualification.

…………………………………………………………………...

Signed………………………………………….Date…………...

 Signed on behalf of the school………………………………….

Return to Liz Eddy, Flatfield, Errol, Perthshire PH2 7RW 

01821 642334 / liz@equestrian-shiatsu.com

