
  

BOOKING FORM 
 Foundation Courses 

 
I should like to book a place on the following Course: 
 
(Dates)……………………………………………………………………… 
 
………………………………………………………………………………  
 
Name……………………………………………………………………… 
 
Occupation………………………………………………………………… 
 
Address……………………………………………………………………… 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
Telephone…………………………………………………………………… 
 
Email………………………………………………………………………… 
 
I enclose my cheque for…………………………………………………. 
(Made payable to “Personal Construct Psychology Association”) 
 
or please invoice my Authority: 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
Please return this form to Peggy Dalton, 20 Cleveland Avenue, 
London W4 1SN. 


