
 
 

Registration form: Hand Reflexology Seminars 
 

 
 
Hand Reflexology Seminar class date: (circle one)   July 15-16  or  Nov. 11-12  
 
First and Last name:______________________________________________ 
 
Address:_______________________________________________________  
 
City:_________________________State:______________Zip:___________ 
 
Home tel:_____________________Work or cell:_______________________ 
 
Email:_________________________________________________________ 
 
Deposit enclosed: $_____.___ 
 
Signature:________________________ 
 
Please make check payable to Heal Center 
 
Mail to: 
 
Heal Center 
180Allen Rd, Suite 101-North Bldg 
Sandy Springs, GA 30328 


