
THE COLLEGE OF NATURAL THERAPY 
PO BOX 30, HIGH PEAK, SK23 6ZW 

Tel: 01663 751973   Fax: 01663 751459 
 

 
STUDENT APPLICATION FORM 
 
 
Please complete in block capitals 
 
 
Name…………………………………………………………………………………………………..Title…………………………..                     
 
Address………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………………………… 
 
Telephone No.…………………………………………………….  Mobile…………………………………………………….. 
 
Fax No……………………………….………………..………….…  E-mail ……………………………………………………. 
 
Occupation……………………………………………………………Date of Birth……….………………………………….. 
 
Educational Qualifications……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………….. 
 
Chosen Course………………………………………………………………………………………………………………………..  
 
Please attach letter, giving reasons for wishing to study course. 
 
If applying for exemptions please justify and where appropriate include 
 
certificates…………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………………………..    
 
Where did you hear about us ?……………………………………………………………………………………………… 
 
 

 
PAYMENT 
 
 
 ●  I wish to pay by Method 1 and enclose a cheque for £……………….. 
 
 ●  I wish to pay by Method 2 and enclose a cheque for £………………..  and a completed  
     bankers order form 
 
 
 

TERMS AND CONDITIONS 
 
YOUR ATTENTION IS DRAWN TO THE TERMS AND CONDITIONS 
 
I declare the above questions to have been answered fully and correctly and 
acknowledge receipt of and agree to the Terms and Conditions. 
 
SIGNED……………………………………………………………………….           DATE……………………………………. 
 
If you are under 18 years of age, this form must be signed by a parent or guardian. 

 



 
 

Terms and Conditions 
 
1)   All material, except reference books supplied for the course, is the 
      copyright of The College of Natural Therapy, and must not be 
      reproduced in any way without the explicit written agreement of the  
      College. 
 
2)   No student may subsequently utilise course material by infringing the  
      College’s copyright either before or after qualifying. 
 
3)   The student must undertake to further the interests of the College to 
       the best of his/her ability, and not to act in any way that will bring 
       dishonour to, or lower the prestige of, the College of Natural   
       Therapy.  
 
4)    Introduction to Chemistry / Anatomy & Physiology Certificate /  
       Advanced Nutritional Therapy Diploma:- 
       Fees for the above courses are non-refundable. 
           
5)    Diploma Courses:- Provided notice is given within one month of    
       commencement of a diploma course (i.e. the date of our letter 
       enclosing the first lesson) and course material returned, the College  
       guarantees to refund any fees paid less an administration charge,  
       with the exception of the Advanced Nutritional Therapy Diploma. 
 
       It must be noted that fees are not refundable after receipt of the 
       second lesson, or after thirty days of commencement of the Course, 
       whichever is the sooner. 
 
6)    Upon enrolling on the chosen Course the student must not set  
        himself/herself up as a practitioner until the Course has been 
        completed and the examination set by the College has been passed. 
 
7)    No enrolment is accepted unless the application form is completed, 
       signed, and sent, together with the appropriate remittance. Cheques 
       should be made payable to The College of Natural Therapy. 
 
8)    Tuition fees are subject to change and students are required to 
        confirm current prices before enrolment. 
 
9)     The College reserves its right at all times to make changes in course 
         material, and dates and locations of training and examination days. 
 
10) If electing to pay by standing order, the student must complete all  
         instalment payments by the due date.   
 
11) Upon receipt and acceptance of the application the first course 
         material will be despatched within 21 days 
 
 



THE COLLEGE OF NATURAL THERAPY 
PO BOX 30, HIGH PEAK,  SK23 6ZW 

Tel: 01663 751973 Fax: 01663 751459 
 
 

 BANKER'S ORDER FORM 
 
Please complete and return this form with your application. We will forward it 
to your bank. 
 
To: The Manager 
 
 
Name of Bank:   ………………………………………………………………………………………….. 
 
 
Address:  …………………………………………………………………………………………………….. 
 
            ……………………………………………………………………………………………………….. 
 
Post Code:  ………………………………………………………………………………………………….     
 
                                                                                       
 
 
Please pay: 
 

    The Royal Bank of Scotland 
    Wilmslow Branch 
    27 Water Lane 
    Wilmslow 
    SK9 SAB 

 
Sort Code: 
 
For the credit 
of: 
 
Account 
Number: 
 

 
    16-34-24 
 
    K Eddie t/aThe College of Natural Therapy 
 
    10101899                Reference ………………………………. 

 
The Sum of               £ …………..  commencing ……………………………………… 
 
and thereafter  ………  further payments of the same amount on the same 
  
day of each month, making a total of ……………… payments. 
 
 
Name of Account to be debited: 
Account Number: 
Signed: 
Date: 
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