
TM 
  

APPLICATION FORM 
Module Three 

 
 
Name: _____________________________________________ 
 
Address:       
____________________________________________________ 
 
                                     
____________________________________________________ 
 
Email/s:                          
____________________________________________________ 
 
 
Contact tel no/s:   
____________________________________________________  
 
 
Course:  _____________________________________ 
 
 
Venue (town /city):_____________________________ 
 
 
Commencing:  ________________________________ 
 
 
Any special needs: ____________________________ 
 
 
____________________________________________ 
 

I enclose full payment fee of €387 for the course fee.      
 

I enclose deposit of €90 and will make two equal             
payments of € 150 each during the course. 
                    
PLEASE TICK YOUR OPTIONS OF PAYMENT AND VENUE.  
 
PLEASE MAKE CHEQUES PAYABLE TO KOEMBA 
233 Beech Park, Lucan, Co Dublin 

 


