
College of Classical Massage, Brighton and Bath 
Course Booking Form 

 
Course Name: ………………………………….. 
 

Start date of course:………………………………………………………. 
 

For ITEC accredited Diploma and Certificate Trainings: 
I enclose a (non-refundable) registration fee of………………  
and I will pay the remaining course fees of …………….28 days 
before the course commences. 
For workshops and all certificated courses: 
I enclose course fees of ………………………………………   
 
NB: Please view our cancellation policy on the booking form page of our 
website. 
 

Name…………………………………………….. 
Address………………………………………….. 
…………………………………………………….. 
……………………………………………………. 
Postcode…………………………………………. 
Telephone………………………………………… 
Mobile…………………………………………….. 
Email……………………………………………… 
Signature…………………………………………. 
 
How did you hear of us?  ..................................................................... 
………………………………………………………………………………. 

Please make cheques payable to CCM Ltd and 
send to: The College of Classical Massage 

Office Address: 35 Barnett Road,  
Brighton, BN1 7GJ 
Tel: 01273 562676 

 
 
 


