
 

DAOYIN SCOTLAND 

CHINESE THERAPEUTIC MASSAGE TRAINING 

LEVEL 1 

APPLICATION FORM 

 

 

 

First Name: 

____________________________________________________________________________ 

Surname: 

____________________________________________________________________________ 

Email address: 

____________________________________________________________________________ 

Contact number: 

____________________________________________________________________________ 

Address, line 1: 

____________________________________________________________________________ 

Town: 

____________________________________________________________________________ 

County: 

____________________________________________________________________________ 

Post code: 

____________________________________________________________________________ 

Country: 

____________________________________________________________________________ 

Previous CTM training experience with Gordon Faulkner: 

 

 

 

 

 

 

____________________________________________________________________________ 

Previous relevant practice experience (incl. years): 

 

 

 

 

 

 

____________________________________________________________________________ 

 

 



Any other relevant information: 

 

 

 

 

 

 

 

 

 

 

____________________________________________________________________________ 

 

If you have any health issues that you think may need special consideration, please enter here: 

 

 

 

 

 

 

____________________________________________________________________________ 

Date: 

____________________________________________________________________________ 

Sign: 

 

____________________________________________________________________________ 

 

 

 


