
Integrated Myofascial Therapy 
A whole body hands-on approach to healthcare 

Booking Form 
 

Name 
 
Address 
 
 
Postal Code 
 
Telephone Number 
Mobile Number 
E-mail address 
Please secure my place at - 

 
 
 
What Healthcare profession(s) do you practise? 
Are you covered for insurance to treat?  
 
Are you able to bring your massage table/couch/plinth to the workshop?  yes         no  
Table rents are available for London - see below. 

 
In order to secure my place I enclose a cheque made payable to MFR UK or have provided my 
credit/debit card details for the amount of £260 per 2009 workshop.  
 
In order to secure my place I enclose a cheque made payable to MFR UK or have provided my 
credit/debit card details for the total amount of: 
£265.00 for my 2010 early bird rate per workshop paying more than 6 weeks prior. 
 
£290.00 per workshop for my 2010 workshop paid less than 6 weeks prior to the workshop. 
 
Special series rate of £750.00 for any 3 levels booked and paid for together. 
 
If you are attending a London venue and cannot bring a massage table we require a £10 additional 
charge for treatment table rental per person per workshop with your payment. Please tick this box to 
add this payment.   
 

TOTAL AMMOUNT PAID BY CHEQUE….. £ 
 

Credit Card payments are available online at www.myofascialrelease.co.uk. If however you wish to 
send us the details, please do so below.  

 
 
 
 
 
 
 
 

 
Please tell us where you saw the advert or information on this workshop. 

 
 
Do you require details of transport/ accommodation for the workshop?  yes           no  
 
Please make cheques payable to MFR UK. Send all payments with this form to –  MFR UK. The Natural 
Therapy Centre. 12 Station Rd. Milngavie. Glasgow. G62 8AB. 
 
Once payments have been made they are non refundable. Students can transfer payments to other 
workshops by providing at least 3 week’s notice to MFR UK.  

Workshop name- 
Venue- 

Date- 

Signature         Date 

Please tick as appropriate. Visa    Mastercard   Switch   Visa Delta    Solo 
Card number      Start date  End Date 
 
Security number (last 3 numbers on the back)                 Issue (if any) 
If the billing address for this card is different to the address above, please write that address here. 
 
Please debit my card with the total amount of - £ 

 


