
Course Application Form

Surname:	 	 	 	 	 First Name:		 	 	 DOB:

Address:

email:		 	 	 	 	 Mobile:	 	 	 	 Fax:

Occupation:

Please let us know the reasons why you wish to register for this course, and the use 
you are proposing to make of your training after graduation.

Payment: Course fees are 59,000THB. Payment can be made as follows:

Reservation deposit of 10,000! on or before 20th June. Balance of 49,000!  on the 

first day of the course. 

Payment can also be made by transfer from the ATM or counter at your bank. 

Funds should be transferred to: Bangkok Bank Ltd a/c 232 448986-9 a/c name: Mr 

David Laurence. Please fax a copy of the transfer receipt to 02-361-9423, or email 

a copy to admin@9steps-th.com so your payment can be correctly identified.

Please enrol me in the Diploma course commencing on 26th June 2010. I agree to 
pay all fees promptly as required. I understand that graduation is dependent upon 

satisfactory completion of all required coursework and assignments..

Signed:	 	 	 	 	 	 	 	 Date:

Bangkok School of Clinical Hypnosis
700/50 Regent Srinakarin Tower
Soi Prachit, Srinakarin Road
Suan Luang, Bangkok 10250
THAILAND

Diploma in Hypnosis and Clinical Hypnotherapy

Bangkok School of Clinical Hypnosis
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