Family name

(as appears on your passport)

Given name/s

Known name

Birth date

Gender

First Language

Street Address

Suburb

City

Province

Country

Post Code

Home telephone  (

Student’s mobile  (

Student’s email

Day

Male

INDEPENDENT STUDY APPLICATION

Month

Female

Mailing address if different from home address

School of Natural Medicine Led

Healing Diets Online Course £220.00
Herbal Medicine Online Course £220.00
Quantum Botanicals Online Course £220.00
Iridology Online Course £220.00
Quantum Botanicals Advanced £570.00
Herbal Medicine Complete £570.00
Naturopathy Online Course £750.00
Natural Physician Online Course £850.00

Independent Study Online Course Fees are non-refundable as once
course materials are received, studies have commenced and course
materials cannot be unreceived.

e Photocopy of Photo ID (Passport or Driver’s License)
o Data Consent form
e Personal Photo

Please check one of the following options:

| am paying through the enrol page on the school website

Paying by direct deposit/wire or from personal PayPal account

Please send me a PayPal Invoice (+3% PayPal fee)

All online course materials are copyrighted and are for the sole use of
enrolled students. By enrolling in an online course you agree not to use
online course materials for any purpose beyond personal study. You also
agree not to publish the materials in whole or in part, by any method,
including but not limited to email, web or blog posting, digital or print.

|, the applicant, agree to the terms and conditions as stated on this
application form, and confirm that the information on the application is true,
and that | am of legal age and have full authority to apply for the course
choice as indicated above.

Signature of Applicant (hand signature) Date

www.schoolofnaturalmedicine.com




Data Consent Form

When a student enrols in an Independent Study online course, the School of Natural Medicine UK maintains a digital
file of the application form, email exchanges, photo ID, data consent form and payment details. This record may also
be in a paper format.

EU regulations require that the school receive permission to keep this personal data, so the following data consent
form is a part of the application process for enrolling in the school. Please fill out and sign by hand and either scan or
photograph and email back to the school with your application form.

Personal Records Consent Form
e agree to School of Natural Medicine Ltd and Bonny
Casel Melendy holding my email correspondence, application form, photo ID, consent form and
payment details in a digital or paper format.
| understand that:

e all personal information about me will be kept confidential at all times.

o if the information is used for any other purposes, with the exception of when the law

requires, | will be told and asked to give my consent.
e | may voice any concerns about my data at any time.
o | can ask for my data to be sent to me or another person at any time.

Signed:
Date:

| would like my email added to the school newsletter list
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