Emotional Freedom Techniques
Training Academy

EFTTA, 19 Burlington Gardens, London W3 6BA.
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Training Academy

Application for EFT Mentoring Day
PLEASE PRINT THIS DOCUMENT AND SEND IT TO THE ADDRESS GIVEN ABOVE. ALTERNATIVELY,
DOWNLOAD THE PDF VERSION, SAVE AND SEND BY SECURE EMAIL

CONFIDENTIAL

EFT MENTORING DAY

EFTTA Mentoring courses are held in Central London and run from 09.30 am. to 4.30 p.m. The course
tutor, Judy Byrne, isaqualified Meridian Therapies (EFT) Founding Master, AAMET approved
trainer and NCH accr edited Supervisor. Assistant Richard Mark isan Advanced EFT Practitioner,
AAMET approved trainer and NCP accredited Supervisor. The day offers practitioners the opportunity
to present case studies to the group for discussion and feedback, and to share successful cases. We will aso
be offering help and guidance on practice building, and opportunities for more general questions relating to
your practice.

EFT Mentoring courses run by EFTTA at Regent's College are available on the following dates in 2014,
please select:

[0 October 11, 2014 PLACESAVAILABLE O March1, 2014 Completed

The cost of thiscourseis£97. Please send a deposit of £30 to the above address to secure your place.

A 10% discount isavailable if payment in full isreceived by cheque (payable to EFTTA) four weeks before the course start date (5%
discount is available for payment by Paypal, please pay to: training@eft-academy.co.uk ).

Cheques payableto EFTTA . Paypal transfer to training@eft-academy.co.uk

There is no entitlement to refund for cancellations received later than two weeks prior to the course date. A refund of the fee,
less a £30 admin fee, will be given for cancellations received more than two weeks prior to the course date. There is an
administration charge of £10 for transferring to a different course date to that originally applied for. If the course is cancelled a

full refund will be given.

Personal details are not shared with anyone outside of EFTTA.
Mr. O Mrs. O Ms. O Dr. O Address for correspondence:

NAME I | Street 1: I

Tel. (home) ’:I Street 2: | :
Tel. (work) ':l Place: I |
Mobile ,:I County : | |

E-mail Address I | Post Code: ’:I

Where did you hear/ | Are you already a |
find therapist?
out about this course? If so, what discipline:
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