
Please fill in your requirements below,  send to The Connections, PO Box 4032
Yeovil  BA20 9AZ    email: adverts@theconnections.co.uk      01747 823424

Payment by cheque payable to The Connections or credit card accepted.

Heading required.....................................  in London & S.East*
South West* / Midlands*

Number of lines 3* or 4* ( *please delete )
Copy...

Up to 10 words £15.00 31-40 words £35.00
11-20 words £20.00 41-50 words £42.00
21-30 words £27.00 51-60 words £49.00 

All the above rates are per issue of one* magazine

THERE IS NO ADDITIONAL VAT
Up to 5 words in bold capitals are included in

the above rates.
Telephone number = 1 word.  

Email = 3 words. Website = 3 words.        
Box No. £5 

DISCOUNTS
less 10% for same advertisement in 2 magazines
less 15% for same advertisement in 3 magazines

less 10% for 1 year booking - 3 issues
PAID IN ADVANCE WITH ORDER

* London & South East, South West and Midlands
are the three magazines.
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Yeovil  BA20 9AZ    email: adverts@theconnections.co.uk     01747 823424
Payment by cheque payable to The Connections or credit card accepted.

Number of words................

Heading required....................................................  in London & S.East*
South West* / Midlands*           Boxed Linage please tick

Copy..

Linage Advertising Rates 

STAND OUT - use our classified boxed linage
(an additional) £10.00 per advertisement

CLASSIFIED ADVERTISING
IN CONNECTIONS

MAGAZINES

Practitioners & Therapists

MIND, BODY, SPIRIT counselling includes heal-
ing, Entity removal. Reiki & Seichim Master. Tarot
Readings.  XXXXXXXXX.  020 1234 5678.  Fee -
Donations. 

L I F E C O A C H I N G . V i s i t
www.XXXXXXXXCoaching.co.uk  or phone
020 1234 5678 to find out how Life Coaching can
help you.  First session FREE.

“INTIMACY WORKS”. Learn to create loving,
intimate Tantric relationships.  Sessions for indi-
viduals and couples.  XXXXXX 020 1234 5678
Email: 
www

Susan GALE MINT, SQHP, GHR. Dorchester.
01305 000069

www.beltain

Colin SUTTON Core Process Psychotherapy, at  reduced
rates, Senior trainee working towards MA and UKCP accred-
itation. Exeter. Answerphone 01363 000837

Janara ROONEY (Dip SW, EFT adv/trainer, PEAT),
Cornwall 01326 000837

REGISTER OF PRACTITIONERS

REGISTER OF PRACTITIONERS
Name, qualifications (ie initials), area and telephone number only please to a maximum of 3 lines, and state

category preferred - new categories will be added at our discretion £32.00 for one year - 3 issues.     
Or in addition your email or web address in 1 line to a maximum of 4 lines. £40.00 for one year - 3 issues.
These prices are for each entry less 10% or 15% discount if you advertise in 2 or 3 magazines

Barrie WRIGHT, B.F.R.P., UK/Cornwall
01736 000183

Email  bfr@penwithdruid
Web    www.penwithdruid

Pam HANNAM, IGPP, ITEC., Indian Head
Massage, Hopi Ear Candling, Reiki,
Colourworks. Shaftesbury. 07980 000656

Karen REDWOOD MCThA, IIHHT, Indian Head
Massage, Hopi Ear Candling, Theraputic and
Remedial Massage. Yeovil         01935 000094

Holistic

Hypnotherapy

Psychotherapy

Energy Psychology

Flower Remedies
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