
ACADEMIA INTERNATIONAL 
BEAUTY THERAPY TRAINING LIMITED 

 

Request for 
PROSPECTUS & COURSE INFORMATION 

 
 
 
 
Title:  Dr/Mr/Mrs/Ms/Miss ________________ 
 
Surname ____________________________ Forenames ___________________________
 
Address __________________________________________________________________
 
_________________________________________________________________________
 
County______________________________ Postcode ________________  
 
Country _____________________________ 
 
 
Telephone numbers:  
 
Day_______________________ Evening ___________________  
 
Mobile ____________________ 
 
 
E-mail address: ___________________________________________________________
 
 

How did you hear about Academia International?  
 
_________________________________________________________________________
 
 
 
____________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


