
1. After successful application onto LW Training Academy course/s a booking fee is none
refundable. If you choose to withdraw from the course or failure to attend the booking fee cannot
be refunded.

2. This document must be read thoroughly, you must read all the course instructions. Any advice
provided or instructions within the welcome information must be followed. Failure to follow these
instructions may result in loss of booking fee. Each course varies so please ensure you read the
criteria & details fully. If you would like any parts explaining please email us on the email below.

3. If you fail to attend the course we do cannot send the course information (manuals) and kits out.

4. A 50% booking fee is required to reserve a place on the course(s) applied for. Bacs transfers
can be made to the following account RBS LW CLINIC Sort Code: 830425 Account Number:
19368940. Proof of receipt is required on the date of training please use your name and course
date as reference.

5. In the circumstance the trainer has to reschedule the course, the trainer will give notice and you
will be given the option to book onto another course. If there are no suitable dates your booking
fee will be refunded upon request.

6. Certain LW Training courses do not include kits. Please ensure you have read an know what the
course includes. *kits may vary due to product availability & may differ from the images found on
our website and social media.

7. You may be expected to bring a model with you for your assessment on the course, or be a
model on the day if this is a required a member of LW Training academy team will be in touch
prior to your course date.

8. Certificates will be issued at the end of the course/training. In certain circumstances you may be
required to carry out further case studies before receiving a full pass/qualification.

9. We reserve the right to decline applications.

10. Please note upon successful completion of training you will be responsible to get your own
insurance. Always check the courses will be accepted by your own insurance company prior to
booking. Our courses are fully accredited by ABT. You can apply for student insurance via ABT to
complete case studies if required.

LW Training Academy booking conditions

Signed: Date: 

I confirm that I have read and accept the terms and conditions as set out above.

Please read thoroughly before submitting your application, if you 
have any problems please do not hesitate to contact us. 

Please return this form to: LW Training Academy, 25 The Pastures, Grimsargh, PR2 5JW or email 
lwclinicpreston@gmail.com



Home Tel:

Occupation:

Mobile tel:

Date of birth:

First name:

Title:

Surname:

Address:

Postcode:

Email:

Name to appear on certificate:

Do you have any condition (medical or 
other) which may affect your attendance or 
requires assistance during your training?

Do you have any learning difficulties?

LW Training Academy course application form

Course title Start date Experience Y/N

Please list the courses you would like to attend:

If you have indicated previous experience, please state what products 
you have used: 

Signed: Date: 

I confirm all information given on this form is true and correct. I have read and will adhere to the terms of the LW Training 
Academy booking conditions.

Booking fee
Please note a 50% booking fee is required to reserve your place on the above course(s). Please tick the relevant payment 
method below:

I have paid my deposit via bank transfer

I have paid my deposit in cash direct to the academy

I have paid the full balance with my application via bank/cash. Please provide a receipt

Balance of fees

Contact details

Please return this form to: LW Training Academy, 25 The Pastures, Grimsargh, PR2 5JW or email 
lwclinicpreston@gmail.com

Payment should be made to:  LW Clinic | Sort code 83-04-25 | Account No: 19368940
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