CSG2 REGISTRATION FORM 

CranioSacral Therapy and Geriatrics 2 day

Name:

Email

Phone

Address

Occupation

Do you have a massage table you can bring to the sessions?    Y___N____

How did you find out about this class?

Body Energy website____

Other________

Email completed form to sophie@bodyenergy.net
Go to http://bodyenergy.net/classes/workshops to complete payment via PayPal and registration for the class. 

For additional information or questions, contact

michaelm@bodyenergy.net
A registration email will be sent to you upon completion of the process. 

Thank you for your registration!
