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BOOKING FORM

	COMPANY NAME/ YOUR NAME
	                                                                  
	                                                              

	CONTACT NUMBERS
	

	
	Office
	Mobile
	Direct Line



	E-MAIL ADDRESS
	


 



                MORNING               DAYTIME
             EVENING
	Please tick which times would be preferable – be specific if you like.
	
	
	


	
	MON
	TUE
	WED
	THURS
	FRI

	Please tick which days would be preferable?
	
	
	
	
	


	How many people would you like the seminar to be for?  (Male/Female?)
	


	How did you hear about KB Kickboxing?

(Pls specify which web site/search eng. if internet)
	







     SELF               STRESS                

 




   DEFENCE 
  BUSTER        KUNG FU         YOGA

	Which of the following would be of particular interest (tick as many as you like)?
	
	                                                       
	
	                                                       


Email to info@kbfitness.co.uk 

