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   WPF	
  Therapy	
  Initial	
  Consultation	
  

	
  

Thank	
  you	
  for	
  contacting	
  WPF	
  Therapy.	
  In	
  order	
  to	
  book	
  an	
  Initial	
  Consultation,	
  please	
  

complete	
  the	
  following	
  registration	
  form	
  and	
  return	
  it	
  to	
  us	
  with	
  £25.00.	
  	
  

	
  

The	
  registration	
  fee	
  is	
  valid	
  for	
  one	
  year	
  and	
  is	
  non-­‐refundable.	
  

	
  

Once	
  we	
  have	
  received	
  it,	
  we	
  will	
  call	
  you	
  to	
  arrange	
  a	
  time	
  for	
  your	
  appointment.	
  Please	
  

note	
  that	
  Initial	
  Consultations	
  take	
  place	
  in	
  office	
  hours.	
  (However,	
  we	
  are	
  open	
  for	
  ongoing	
  

therapy	
  sessions	
  from	
  8:00am	
  to	
  9:00pm	
  Monday	
  to	
  Friday	
  and	
  8:00am	
  to	
  1:00pm	
  

Saturday).	
  

	
  

Please	
  return	
  your	
  completed	
  and	
  signed	
  form	
  by	
  post	
  or	
  fax	
  to	
  :	
  	
  

WPF	
  Therapy,	
  Clinical	
  Services,	
  23	
  Magdalen	
  Street,	
  London	
  SE1	
  2EN	
  Fax:	
  020	
  7378	
  2010	
  

	
  

Thank	
  you.	
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WPF	
  Therapy	
  Registration	
  Form	
  

To:	
  WPF	
  Therapy	
  

From	
  (Please	
  PRINT	
  your	
  name):	
  	
  

Date:	
  	
  	
  

Address:	
  	
  

	
  

	
  

I	
  would	
  like	
  to	
  register	
  for	
  an	
  Initial	
  Consultation	
  at	
  WPF	
  Therapy.	
  I	
  enclose	
  a	
  Registration	
  
Fee	
  payment	
  of	
  £25	
  Cash/Cheque/Postal	
  order	
  (made	
  payable	
  to	
  WPF	
  Therapy).	
  

	
  

Telephone	
  Number	
  
Times	
  you	
  would	
  like	
  us	
  to	
  
call	
  you	
  

Please	
  tick	
  if	
  we	
  
can	
  leave	
  a	
  
message	
  

Home	
   	
  

To	
  

To	
  

	
  

Work	
   	
  

To	
  

To	
  

	
  

Mobile	
   	
  

To	
  

To	
  

	
  

	
  

Signed:	
  ……………………………..……………………………..……………………………..……………………………..…	
  

Date:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
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