
Seminar - Fossil Remedies

Venue: L’ile au phare
40 Wharncliffe Road, Highcliffe on Sea. Dorset. BH23 5DE 

I wish to book ...... place/s on the above Seminar.

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

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

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode:. . . . . . . . . . . . . . . . . . . . . . . .

Telephone Number: . . . . . . . . . . . . . . . Email: . . . . . . . . . . . . . . . . . . . . . . . . . .

I enclose a cheque for £............. made payable to Martine Mercy.

I understand that places are limited and will be allocated on a strict first come basis. 
Cheques must accompany this application form or a place cannot be secured.

Please send the Booking Form and Payment to:
Martine Mercy

L'ile au phare, 40 Wharncliffe Road.
Highcliffe on Sea. Christchurch. Dorset. BH23 5DE

Saturday 28th November 2009

I confirm that ................................................... has been allocated ............. place/s
on my Seminar - Fossil Remedies to be held on Saturday 28th November 2009.

Many thanks for your booking and payment of £.............. . I look forward to seeing 
you at Highcliffe on Sea.

Martine Mercy RSHom

A full day presentation by Martine Mercy RSHom
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