BODY-TORQUE

APPLICATION FORM

NAME

DATE OF BIRTH

HOME ADDRESS

E-MAIL ADDRESS

HOME TELEPHONE NUMBER

MOBILE NO. IF APPLICABLE

CONTACT NAME AND NUMBER
TO BE USED IN AN EMERGENCY
(NEXT OF KIN)

PAR-Q COMPLETED AND

RETURNED YES O
NO ]
PREFERRED PAYMENT METHOD
(IF BOOKING A COURSE PLEASE | CHEQUE []
INDICATE) STANDING ORDER [
DIRECT DEBIT ]
DATE
SIGNATURE

If you have any other queries regarding completion of this form, please contact

Danielle Slape on the number below.

Highfield, Petridge Wood Common, Redhill, RH1 5JJ

Telephone 01737 765335
www.body-torque.co.uk
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