Aspire Assertiveness Training Booking Form
Name: 
 ................................................................................................................................          

Address:  ............................................................................................................................. 
Date of Birth:
......................................................................................................................  

Telephone No:  ....................................................................................................................
E-mail:  ................................................................................................................................
Occupation:  ........................................................................................................................
Organisation Name:  ...........................................................................................................
Organisation Address:  ........................................................................................................
Course Title:  .......................................................................................................................
Course Dates:  .....................................................................................................................
--------------------------------------------------------------------------------------------------------------------------

Payment policy:
Payment can be made in full upon application, or a booking deposit of 150 Euro is required . This fee is non refundable. The remainder of fee is required at least two weeks prior to course commencement date.

Method of payment:

Cheque/postal order made payable to Michaela Brady.  Please send to. ‘Aspire Counselling’, 13 Herbert place, Dublin 2.
For Further information please contact Michaela@aspirecounselling.com 

or phone 087 7824957
___________________________________________________________________________
