Registration Form - Courses and Workshops

First name: I

Surname: I

Male O Female O

Date of Birth: (dd/mm/yy)

Address:
Postal Code:
City:

Country:

Telephone home:

Mobile:

Email address:

| hereby sign up for the following I
course / workshop:

Date: I

Price: I
| have read the Terms and Conditions
for Courses and accept these o
Signature:

I would like to join the mailing list. O

Personal message:

Please pint, fill in and mail, fax or email to:
Henriette Hackenberg,
Aquarius Healing
Bij Dol Adviesbureau
Fanny Blankers Koenlaan 118
2134 CR Hoofddorp - wijk Sportdorp henriette@aquariushealing.com
fax number: 084-839 9399




