Self –Care for Massage&Body TherapistsWorkshop 

Enrolment Form
To enrol into the  workshop please complete the following and return with the appropriate fee, to 

Barbara Mutschler-Hild Massage Clinic Caherdaniel  Garrough Caherdaniel Co Kerry
Name 

…………………………………………………………………………………………

Address
…………………………………………………………………………………………



………………………………………………………………………………………...

…………………………………………………………………………………………

Phone

………………………………………… Mobile……………………………………

E-mail

………………………………………………………………………………

Qualifications
………………………………………………………………………………

Medical Conditions?
………………………………………………………………………………

Working as

………………………………………………………………………………

Bookings must be accompanied by a non-refundable deposit of  40 € for each day of the workshop. The remainder of the payment is due  not later than four (4) weeks prior to the workshop. You will receive confirmation once your payment has been received in full.

Full Fee 260,- €

*  Early Bird reduction  20 € possible when Full payment is received till  13/03/09

Amount paid 

………………………………………………

Important Information

I have enclosed my fees for the workshop  which I understand to be  non-refundable. Unless  the workshop is cancelled by MassageClincCaherdaniel

Signed

………………………….

Date
…………………. 

Payment methods

A > cheque:  

made out to 

 Barbara Mutschler-Hild 


B >  lodgement  : 
permanent TSB ,  sorting code 990720 ,  account number 87959441


MassageClinicCaherdaniel Caherdaniel Co . Kerry Ireland 066 9475285

