Leeds Counselling
offering counselling and psychotherapy services to the region

I would like to reserve ...... place(s) on the following workshop(s):

Code(s)

* 1 enclose a cheque payable to “Leeds Counselling” for the sum of
£

or

* My employer will be paying the course fee and I attach a

* Letter of Authorisation/* Purchase Order

* Delete as applicable

Title & First Name:

Surname:

Address:

Postcode:
Daytime Phone No:
Mobile No.

E-mail:

Send completed form to:

Laura Johnston
Leeds Counselling
Leeds Bridge House
Hunslet Road
Leeds, LS10 1JN

Registered Office: Leeds Counselling, Leeds Bridge House, Hunslet Road, Leeds, LS10 1IN
Registered Charity No. 1057908



