
Franky Kossy
Health Kines io logy

HK Training Booking Form

Name:..........................................................................

Address:......................................................................

....................................................................................	

....................................................................................

Telephone:...................................................................

Mobile:.........................................................................

Email:..........................................................................

Please note: A deposit of £60 is required for all courses. .
For latest information on course dates and venues please check the website www.healthkinesiology.co.uk

Register quickly - limited space:
Franky Kossy is an authorised HK Teacher and has a  
thriving practice in London.

Pre-class study materials sent on receipt of deposit. The 
entire class manual will be provided on the first day.

For detailed information contact:
Franky Kossy
Tel: 0208 3416096  
Mobile: 07815869598
email: franky@healthkinesiology.co.uk
or check the website www.healthkinesiology.co.uk

Please fill out the form below and send with a £60 deposit (non-refundable but can be applied to another date) or full tuition to:

Franky Kossy
1 Harley Street, London W1G 9QD
Tel: 0208 3416096  Mobile: 07815 869598  Email: franky@healthkinesiology.co.uk

I wish to book a place on HK Level  1           2           3           4           5           6           7           8         

Date:.....................................................	 Venue:.................................................................................................

I wish to pay:  the deposit of £60.00          the full tuition fee of £...........................

	 I wish to pay by cheque

	

	 I wish to pay by direct debit

Bank details for direct debit: 
F L Kossy 
HSBC 
Sort Code: 400715 
Account No: 11365622

I wish to pay by credit card
Mastercard             Visa Credit             Switch/Maestro

Name on card:...................................................................................................

Card Number:

Security Code (last 3 digits on reverse of card):

Card start date:................................  Card expiry date:....................................

Billing address:...................................................................................................

..........................................................................................................................

I give Franky Kossy authority to debit my Credit Card as shown above. 

Signature:..................................................................... Date:............................

Course fees are due 30 days in advance 
of the course. Cancellations without 
notice or within 3 weeks of the course 
are subject to a 50% penalty fee.


