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ARTS THERAPIES             

COURSES & SEMINARS

May 2009
REGISTRATION FORM

(Please fill in Block Capital letters)

SURNAME

…………………………………………………………………

FIRST NAME
…………………………………………………………………

ADDRESS

…………………………………………………………………




…………………………………………………………………




POSTCODE …………………………………………

TELEPHONE

…………………………………………………………………

OCCUPATION
…………………………………………………………………

I wish to enrol on the:  Art Experiential Course    (         

I enclose full fee for £168 * (
*Includes £20 for Art Experiential Materials  
( 
Cheque enclosed:…… ………… (Please write cheque Payable to B.C.A.T.)
SIGNED:………………………………………………………… DATE:……………………….

Please complete and return to: Course Administrator, BCAT, 

Stratford House, Stratford Place. Highgate, B12 0HT  
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