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                           THE ASANTÉ ACADEMY

                              OF CHINESE MEDICINE 

Timeless wisdom for a modern world
	Asante Course Booking Form

         Course: …………………………………………………….
         Contact Details: 

         Surname: ………………     First Name: ……………….

         Address: …………………………………………………...

                         ……………………………………………………

                         ……………………………………………………

                         ……………………………………………………

         Tel:         …………………………………………………….

         Email:    ……………………………………………………..
         I wish to apply and enclose non-refundable deposit of 

         £_____.  
         Please make cheques payable to:  

         Asante Academy of Chinese Medicine     

   asanté academy of chinese medicine

Clerkenwell building, Archway campus

2-10 highgate hill London N19 5LW

Tel no. 020 7272 6888

fax: 020 7272 1998

email: info@asante-academy.com

www.asante-academy.com

                                                                     affiliated teaching & research centre of chinese medicine for middlesex university


