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Please return this booking form to:  MCC Seminars, Kimber House, 1 Kimber Road, Abingdon, Oxon, OX14 1BZ


Tel: 01235 468551 / Fax: 01235 468554    /    Email: mccseminars@mctimoney-college.ac.uk





MCC SEMINARS BOOKING FORM


NG FORM





I enclose a cheque (made payable to MCC) for £ __________________________





Changes: We reserve the right to make alterations to fees and dates for seminars, including the decision to run all or parts of the course in light of demand.      Cancellation: Those received in writing 10 (working) days prior to the seminar will incur a 30% cancellation fee.    McTimoney Seminars regrets it is not possible to offer refunds for cancellations, or no shows, received after this date.     Sustenance: Unless otherwise stated and in order to keep prices as low as possible, only beverages are provided at �designated break times. Facilities are available for delegates who bring their own lunch, alternatively delegates can order from cafes, take-away shops and supermarkets available locally.








I WISH TO ATTEND THE 3 MASTERCLASS SEMINARS HOSTED BY JOHN GIBBONS:


Cervical Spine Masterclass – 26 & 27 May 2012�Knee Joint Masterclass – 22 June 2012�Hip Joint Masterclass – 20 July 2012�Cost:  £450 if booked by 31.3.2012 (£500 for non-MCA members)





COST:  £…………………








Name:	__________________________________________________________________


Address:	__________________________________________________________________


	__________________________________________________________________


	__________________________________ Postcode:  ______________________


�Email address:     __________________________________ Tel. No:  ________________________     MCA Membership No:               					    GCC Reg.No:  �  �  �  �





I am a McTimoney Chiropractor 	� YES    � No   if yes: Year of graduation from McTimoney College: _____





How did you hear about this seminar?  ________________________________________________________________








PAYMENT








I wish to pay by: (please circle)          


Cheque (payable to MCC)   





Credit card          	Debit Card			Mastercard    	   		Visa   	    		Switch





NOTE:  A fee will be applied for credit card payments, and a 20p fee for debit card payments.�


Name on Card:  _____________________________________         Card No: __________________________________





Start date:  _____________          Expiry date:   ____________   	Last 3 digits on reverse of card:  _______   





Expiry date: _______ / _______	3 digit security no.  _______     Issue Number (Switch Only)_______ 








