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Date:  Friday 8 June 2018

Venue: St George's Centre, Leeds LS1 3DL

CONTACT DETAILS

First Name: Surname:

Address:

.......................................................................................... POStCOde ..o
Telephone: Membership No:

Email:

Special Dietary Requirements:

|:| Vegetarian D Gluten Free |:| Dairy Free |:| Other - please give details below:

PLEASE TICK AS REQUIRED:

[ ] Iwould like to attend the Study Day @ £60 EARLY BIRD available until 30/04/18 £ ................
[ ] Iwould like to attend the Study Day @ £65 FULL PRICE from 01/05/18 o
[ ] Iwould like to attend the Study Day @ £45.00 per Regional Rep/Specialist CIMI £ ...................

[ ] I'would like to order a Manual for Infant Massage Instructors @ £15.00 each o
[ ] I'enclose a cheque made payable to IAIM UK Chapter for TOTAL £ .

Please send your completed form and payment to:

IAIM UK Chapter, Unit 10 Marlborough Business Centre
96 George Lane, South Woodford, London E18 1AD



