
EDUCATING HANDS SCHOOL OF MASSAGE
120 SW 8 STREET, MIAMI, FL 33130-3513

Seminar/ Workshop Registration Form

    Name:____________________________________________Mass Lic. #_:_________________

    Address: ____________________________________________City:_____________________

    State:________Zip:___________Phone #:___________________Cel. #:___________________

Course Name:______________________________ Dates: _____________Amount: __________

Course Name:______________________________ Dates: _____________Amount: __________

**Minimum deposit required to hold your space is $100 (UNLESS NOTED OTHERWISE) **
Deposit will not be refundable or transferable if a cancellation is made less than
three weeks prior to the start date of the seminar.
Send in your check with this registration form made payable to: EDUCATING HANDS,
120 SW 8 ST.  MIAMI, FL. 33130 Attn: Seminars
We also accept Visa, MasterCard and Discover.

Credit Card #:__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/Exp: ___/___

Cardholder Name:_____________________________Signature:______________________
      
(305) 285-6991 (800) 999-6991   WWW.EDUCATINGHANDS.COM


