
 

 

51, Imperial Road, Exmouth, EX8 1DQ   01395271610 

ENROLMENT FORM 

COURSE CODE______________ (for office use only) 

FIRST NAME________________________________________TITLE_____________ 

SURNAME____________________________________________________________ 

ADDRESS____________________________________________________________ 

___________________________________________________________________ 

Postcode_____________________________________________________________ 

DoB___________________________ 

TELEPHONE NUMBERS 

HOME__________________________________MOBILE_________________________ 

E-MAIL________________________________________________________________ 

Where did you hear about the school? _______________________________________ 

EDUCATIONAL HISTORY AND QUALIFICATIONS 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

OCCUPATIONAL BACKGROUND 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

For office use only: 

Deposit                    ISRM log         

Conf letter          

 



MASSAGE QUALIFICATIONS AND RELEVANT EXPERIENCE (please enclose copy of 

certificates) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

PLEASE BRIEFLY DESCRIBE WHY YOU WOULD LIKE TO TAKE THE DIPLOMA COURSE 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Course Fees 

£2800.00 inclusive of examination fees 
 
to be paid as follows; 
 
£500 deposit with enrolment (£200 of which in non-refundable), or £350 if already 
paid for The Massage Training School introductory course. 
 
if the rest is paid on first day of course a discount of £100 will be applied to 
the fee. 

 OR 
 
by 7 monthly standing orders of £300 and a final payment of £200 
 
Cancellations Policy 

Cancellations made 4 weeks prior to the start of the course will receive a refund of 
fees paid, less the £200 non-refundable deposit. After this date, an agreement to 
attend the course is assumed and payment in full will become due on the first day 
of the course.  Students cancelling less than 4 weeks prior to the start of the 
course will be liable for the full course fee. We enforce our policy at all times. 

I HAVE READ AND UNDERSTOOD THE TERMS AND CONDITIONS SET BY THE MASSAGE 

TRAINING SCHOOL  AND I ENCLOSE A CHEQUE OF _________________TO COVER THE 

HOLDING DEPOSIT. (please make cheques payable to The Massage Clinic) 

SIGNATURE___________________________________________DATE___________________ 

Please return the fully completed form to: The Massage Training School, 51, Imperial Road, 

Exmouth, Devon, EX8 1DQ  


