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Course/Consultation Booking Form




	First Name:
	 
	Surname:
	 

	Mobile Number:
	 
	Email:
	 

	Mailing Address:
	 

	
	Course Booking: 

	Name & date of Course 1.
	 

	
	
	

	Name & date of Course 2.
	 
	

	
	
	

	Pre-requisite course details - please include course name & teacher 
	
	

	
	
	



I agree to the terms & conditions of this booking form (please tick).



SIGNED - ……………………………………………………………………………………….. Date: ……………………………………………………………..

	
		      To secure your booking, please sign and scan and return this form to:							       Kay@theenergyspecialist.com




Thank you
			Master Kay Tom CH:DS: YHH:			
www.theenergyspecialist.com
Chinese Horoscope Master | Yuen Hom Feng Shui Master | Date Selection Master | Accredited Teacher Chue Style Feng Shui: 
Yearly Prediction and Personal Fate: Feng Shui For All: Co Chairman of The Chue Foundation
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