[image: image1.jpg]



International Association of Infant Massage

U.K. Chapter
IAIM Infant Massage Instructors Training Registration Form

This form is confidential and must be completed and returned to: 

Deborah Wade, Ashville, Claigmar Road, Rustington, West Sussex BN16 2NL
I am applying to attend the Infant Massage Training at: ___________________________(enter venue)

on: _____________________(enter course date)

	Title: (please tick)

	Mr□  Mrs□  Miss□  Ms□

	First Name:
	Surname:
	Preferred name

	
	
	

	Home Address:
	Postcode:

	
	

	Telephone:
	Mobile:
	e-mail:

	Home:

Work:


	
	

	Occupation:


	

	Place of Work:


	

	Professional Qualifications:
	Educational Qualifications:

	
	

	Any other relevant information: e.g. special requirements:



	


	Please describe your experience, if any, of baby massage



	

	What experience, if any, do you have of giving massage, of being massaged, or both?



	

	Please describe your experience, if any, working with mothers and babies



	

	Why do you wish to be an Infant Massage Instructor?



	

	Where do you wish to teach?



	

	If being an Infant Massage Instructor will not be part of your employment, how do you envisage using it?

	

	What benefits do you expect to derive from this course?



	


Payment and Cancellation Policy

Course fees are non-refundable and non-transferable.

Should the organiser have to cancel a full refund of fees paid will be given.

Course fees (please tick as appropriate):
□
£545.00 (London venues)

□
£525.00 (all other venues)

Payment (please tick as appropriate):
□
by cheque (please make payable to ‘Sussex Baby Massage’)
□
by BACS (please use your name and training venue as reference)


BACS details:

Sussex Baby Massage

Co-operative Bank

sort code: 08-92-99 

account: 69392856
Additional Information

	How did you here of the IAIM course? (please tick)


	□ College of Classical Massage
	

	□ Advert/Leaflets
	Where?



	□ Word of mouth/Recommendation
	Who?



	□ Web site
	How did you find it?



	□ Other
	Please specify:




Declaration:

· I am over 18 years of age and know of no reason why I should not attend this training.

· I have read and understood the payment and cancellation policy.
· I understand that I may need to organise a Disclosure Barring Service (DBS) check and insurance cover before working as an Infant Massage Instructor. 

· I understand that I will need to complete a home assignment after the 4 day training to become a Certified Infant Massage Instructor (CIMI).
	Applicant’s signature:


	
	Date:
	


Please return:

· Completed Registration Form

· Your Payment (unless paying by BACS)
Thank You
