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PLEASE TICK THE APPROPRIATE BOX(ES) AND 
FILL OUT  THE FORM OVERLEAF.

Solution Focused Brief Therapy

❑ 1685 London 26 April 2008
❑ 1686 Glasgow  23 February 2008 

Working with Children: Part 3
❑ 1691 London 3 February 2008
❑ 1692 Exeter 16 February 2008

Audio production
❑ 1687 London 17 February 2008
❑ 1688 Birmingham 23 February 2008 

EFT for Pain Control

❑ 1681 London 23 February 2008 
❑ 1682 Manchester 19 April 2008 

Speech and Voice

❑ 1683 London 16 February 2008 
❑ 1684 Exeter 2 February 2008 

Hypnolearning: Whole Brain 
Approach

❑ 1689 London 1 March 2008
❑ 1690 Birmingham 15 March 2008
 

PLEASE NOTE: SOME MASTERCLASSES MAY NOT BE SUITABLE FOR WHEELCHAIR ACCESS. 
PLEASE ENQUIRE BEFORE BOOKING.

Masterclass Booking Form



28Winter 2008 LCCH News letter

Masterclass Booking Form
P E R S O N A L  D E TA I L S  &  P AY M E N T  I N F O

TO ENROL ON A MASTERCLASS SIMPLY FILL IN BOTH SIDES OF THIS APPLICATION 
FORM AND RETURN TO: 

LCCH, 27 Gloucester Place, London W1U 8HU

The cost of each Masterclass is £94-00 (£82-25 for LCCH Students, BSCH Members and EJCH 
subscribers), or £164-50 (£141-00 for LCCH Students, BSCH  Members and EJCH subscribers) if 
enrolled for two Masterclasses. All prices include VAT.

  I am a current LCCH Student and/or a BSCH Member
  I am a European Journal of Clinical Hypnosis subscriber
  I/We should like to enrol for the following Masterclasses

I/We enclose £.............................. for a single Masterclass. 
I/We enclose £.............................. for two or more Masterclasses. 

I understand that the fee(s) is refundable only if the Masterclass is cancelled. However, delegates may 
transfer to any other date/venue. Cheques should be made payable to MJ LECTURES and posted with 
the completed application form to the address above.

Name:...............................................................................................................................Student No:..........................

Address:............................................................................................................................................................................

....................................................................................................................................Postcode: ......................................

Telephone/Home: .......................................................................Work:........................................................................

E-mail:.................................................................................................................................................................................

      

METHOD OF PAYMENT

q Cheque, to be made payable to MJ Lectures

q VISA / MASTERCARD

Number:         Expiry Date:

Signature...........................................................................................   Date.........................


