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	BOOKING FORM 
PRACTITIONER TRAINING IN SHAMANISM
Name: ______________________________________________             Date: _____________________

Address: ____________________________________________________________________________  

Post Code: _______________ Telephone: __________________   Mobile: ______________________

Email: _______________________________________________
This training is a unique experience. To create the best possible experience suited to your intent and needs we ask you to answer the following: What inspires you to take part in the Practitioner Training course in Shamanism? What would you like to gain from it and how do you intend to use the teachings received?  Please email or post it back to us with a £35 (non-refundable) deposit to guarantee your place. Cheque made payable to the Edinburgh Shamanic Centre. Thank you. 
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