
THE INTERNATIONAL REGISTER OF CONSULTANT 
HERBALISTS AND HOMOEOPATHS 

 

 
Trading as 

 
The General Council and Register of Consultant Herbalists 

 

Please return this form and your cheque (payable to I.R.C.H.) to: 
 

GCRCH Registered Office 
1 Institute Row 

Townshend 
Hayle 

Cornwall 
TR27 6AQ 

 
Telephone: 01736 850941   E-mail: office@irch.org 

 
Please note all fee’s are NON refundable  

 
Application for - Clinical Skills Seminar 

 
 
 

Name:  ................................................................................................................... 
 
Address: ................................................................................................................... 
 
  ..................................................................      Post Code:  ............  ............ 
 
e-mail:  ..........................................................        Telephone:  ............  ..................
   
 
 
 

I enclose the sum of £ ..................  in payment for the above seminar/s to be held 
( £120 per day not including lunch) 

 
 
 

At;  .................................................................................. 
 
Date;  ............ / ........... / .............. 
 
 
 
 
Signed:  ........................................................... Date: .......... / ........... / ........... 
 
 
 
 
You are requested to dress professionally, wear minimum jewellery, and your hair, if long should 

be tied back.  Please bring a white coat, medical instruments and a note book. 
 
 
 


