
Sheri	Dixon	CNHC	mBANT	FNTP 
Mitochondrial	Therapy®,	The	Corner,	New	Rd/Bollin	Grove,	Prestbury,	Cheshire	SK10	4HP	

	
Online	Seminar	Application	Form	2020	

Complete the form in English and return to sheridendixon@gmail.com 

Personal	Information	
	

Title	 	
Name	 	
Contact	Address	 	
Building	Name	(if	app)	 	
Street	 	
Town	 	
County/State	 	
Country	 	
Post	Code/Zip	 	
Contact	Tel	 	
Email	 	

	
Education	
	

College/University	 	
City	&	Country	 	
Dates	Attended	 	
Speciality	 	
Qualification/s	 	
Professional	Association/s	 	

	
		 Yes		 No	
I	have	insurance	to	practice.	 	 	
I	have	read,	The	Fast	Way	to	Slow	Down	Ageing	 	 	
I	have	had	a	personal	HRV	test	 	 	
I	confirm	that	I	agree	to	only	supply	MuDr.	Kucera’s	authentic	
supplement	formulas	produced	by	Biomedica	Prague,	Czech	Republic,	
and	exclusively	distributed	by	Mitochondrial	Therapy®	(UK)	or	
Mitochondrial	Wellness	(USA)	

	 	

I	have	already	purchased	HRV	device	 	 	
	

Invoice	 Email	Address																	Mobile/Cell	No	 Course	Month	
Please	email	me	a	payment	invoice	 	 	
Please	text	me	a	payment	invoice	 	 	

	
	
I	certify	that	the	information	given	in	this	application	is	complete	and	accurate.	
	
Name																																																																																																				Date	
	
	
Signature																																																																																			


