Name:________________________  Phone Number:______________________

Address:_________________________________  Birthday:_________________ ________________________________________  Today's Date :_____________

Time you have been practicing bodywork:________________________________

Workshop Name: ________________________  Date of Workshop:___________

Deposit enclosed for:_____________________

Full payment enclosed:____________________  

Payment Plan:___________________________

Please note: Checks are made out to Kris Shaw

Name you want on your CEU diploma:______________________________

Any specialties you've developed with your clientele?

Why are you drawn to this workshop?

What do you hope to  gain  from taking this workshop?  How may it help  you in your  massage practice?  

Do you implement any health education into your sessions with your clients? 

Examples: Suggesting homework assignments for strengthening exercises or  stretches on injured areas, relaxation & breathing support, handouts to  empower your clients through stressful transitions or life style influences, resource books or tapes that can support them in de-stressing?
