L@ PAVLOV WORKSHOP 2.DAY WORKSHOP

Biofeedback Foundation of Europe UQA M MON TREA L $ 1 9 5

[Please enter the required data in the grey shaded fields. You can also print out the file and complete it manually.]

WORKSHOP FEE: $195

Name and Title:

Address:

City: Zip Code:

State / Province: Country:

Tel #: Fax #:

Mobile #:

E-mail:

WORKSHOP
LOCATION/DATE(S): Montreal, Quebec, Canada June 26-27, 2008

NAME OF TOTAL
PARTICIPANT $195

Payment Information**

Type of Credit Card: | VISA [] MasterCard [] American Express []

Credit Card #: (4x4 digits) | Expiry date (MM/YY): MM/ YY

Name of Card Holder:

| herewith confirm my intention to attend the specified workshop and my entitlement for using the credit card
above (please tick):

Signature of Card
Holder (only if faxed):

**Please note that registration is valid only when full payment is received!

Please either save this registration form and send it as attachment to onsiteteam@bfe.org OR print it and fax it to
Biofeedback Foundation of Europe in Canada at: (514) 489-8255 to complete your registration.

Thank you for registering! You will soon receive further information via email.
The BFE welcomes you to this workshop!

FOR MORE INFORMATION OR TO REGISTER VIA TELEPHONE:
Co-Sponsor: Biofeedback Foundation of Europe

E-mail: _training@bfe.org
Internet: www.bfe.org

CANCELLATION POLICY: Cancellations must be received in writing if requested prior to 2 weeks before the course date. You
will receive credit towards a future course minus an administration fee of US$ 50. Cancellations after this date forfeit registration fee.
The Biofeedback Foundation of Europe reserves the right to cancel the course with full refund.
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