SUBMISSION FORM TO ALTERNATIVE THERAPISTS
Name:  
Address: 

___________________________________________________________________
Please state that you are trained or qualified as a therapist: 
___________________________________________________________________
Please state your qualification and what you would like to be described as:

___________________________________________________________________
Please confirm that you have insurance covering the professional activity stated:

___________________________________________________________________
Siret number (if applicable)  
Signed:
Dated: 

Please now send details for a web page or we can take details from a website. We can only link to a website if you provide a reciprocal link.
