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Registration Form Calmpalms Infant Massage
Your Details ______________________________________________________________
Baby’s Date of Birth
Your Name
Baby’s Name
Address

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Telephone
Mobile
Email
Does your baby have any condition, medical or other wise I should know about?

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________
Emergency Contact
Person to contact in case of emergency
Telephone 
Mobile
Course Details ____________________________________________________________________	Venue: Valley Park Community Centre
Pilgrims Close Chandlers Ford SO53 4ST

Cost: £55.00 
Bank Details : 30 - 92 -94
Account 20939868
Course date /Time Monday 11/01. 18/01 . 25/01. 01/02. 8/02. @ 10.30am 
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