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Please complete the following questionnaire and return it to the Course Organiser along with 
your remittance to the address shown at the end of this form.  (Payment details are given in 
the Introductory Course Booking, Terms and Conditions, available on the website.)  
 
DATE / LOCATION OF COURSE ………………………………………………………………….. 
 
Full Name..........................................................................Title: Mr/ Mrs/ Miss/ Ms/or ............  
 
Address...............................................................................................  
 
........................................................................................................ 
 
Post code: ...................................       Country: .......................................  
 
Phone: .......................................................... 
 
Email Address......................................................................................... 
 
Please state why you want to attend this course 
 
 
 
 
 
 
 
Have you any experiences of spirit attachment or release, or of a psychic or mystical 
nature? 
 
 
 
 
 
 
 
Please list any therapies you practise 
 
 
 
 
 
 
Please list your qualifications and relevant learning experience 
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Have you experienced any problems of a nervous, emotional, or mental nature? 
(If Yes please give brief details)  
 
 
 
 
 
Are you taking regular medication? (If Yes please give details)  
 
 
 
Have you any special needs or is there anything else that you feel may help us to help 
you on the course? 
 
 
 
 
 
 
I have read and agree to comply with the terms and conditions of the Introductory Course 
Booking, Terms and Conditions, which are available on the website (www.spiritrelease.com)  
 
I have read and accept the notes listed below. 
 
I enclose my cheque / have transferred to your account (delete as appropriate) the sum of 
£…………….. in full / early-bird / partial payment (delete as appropriate) of the fees due*.   
 
 
 
Signature: ……………………………………………………….…   Date: ………………………… 
 
 
Please note that: 

1. All information you provide will be treated in the strictest confidence. 
2. The Spirit Release Foundation reserves the right to refuse attendance on the 

Introductory Course. 
3. Applicants should be aware that this Introductory Course is not a training course.  

Nor does it offer therapy of any description.  Those attending are responsible for 
their own wellbeing and personal development independently of this course. 

4. If any problems or issues arise during the training please bring this to the 
attention of the tutors, who are there to help. 

5. An application form completed and returned by e-mail will be deemed to have 
been signed by the applicant. 

 
 
Please return the completed form and your remittance* to: 
 
Jean Ransome, Course Organiser 
38 Bournemouth Road 
Poole 
Dorset 
BH14 0ES 
 
Tel: 01202 744975 
e-mail: courses@spiritrelease.com 
 
* See Introductory Course Booking, Terms and Conditions for payment details. 


