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www.therapypages.com
Internet Application Form
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Name:

Company Name:
Address to appear on Internet (Minimum of Town, County and Country):

Full Address (For internal use only):

Telephone: Display on Internet?: YES/NO*

Fax: Display on Internet?: YES/NO*

Your Web-Site address: http://
Do you wish us to include a link to your site?: YES/NO* (£5.00 one-off set-up fee)

Include all therapies offered below:

(Please specify and include documentation on any special or unusual therapies not
listed on Therapypages)

Each separate therapy will have it's own entry in the directory at no extra cost

Include in full relevant qualifications and membership details:
Qualifications:

Memberships:

#lnsurance:

# Note, shown as Code of Ethics on the site
* Delete as appropriate

Signed: Date:
Enclosed Payment: £30.00 directory listing YES/NO* £5.00 web link YES/NO*
To: TPS Services Ltd, TPS House, 74 Darland Avenue, Gillingham, Kent. ME7 3AP
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