
 

Name: ______________________________________________________________ 
  

Address: ____________________________________________________________ 
 

____________________________________________________________________ 

 
 

Telephone: ____________________ Mobile Number: ______________________ 
 

Nationality: ____________________ Email Address: ______________________ 
 

Date of Birth: __________________  
 

 
Occupation: __________________________________________________________ 

 
  

Please give details of any previous courses taken in conventional and/or alternative   
therapies:    

 

____________________________________________________________________ 
 

____________________________________________________________________ 
 

     
Please briefly give your reasons for wishing to take this course: 

 
____________________________________________________________________ 

 
____________________________________________________________________ 

 
 

Please return this form with a deposit of €400 to secure a place on the 

course. Please ensure that you have read the fees options and policy in the 
course brochure before signing the application form.    

 

 
Signed: ____________________________________   Date: __________________ 

Sports & Remedial Massage 

Diploma Course 
 

Application Form  

Thompson House, MacCurtain Street, Cork, Ireland 

Telephone: +353 (0)21 4501600      Email: info@nhc.ie 


