
 

REGISTRATION FORM 
 

Neuro-Foot Reflexology Workshop 
 

    Post-conference workshop  
    June 2 –3 2008 

          
 
First name……………………………………………………………Surname……………………………………………………… 
  (as you wish it to appear on name badge) 

Address …………………………………………………………………………………….……………………………….Χ…………… 

         …………………………………………………………………………………………………………………………………………… 

Day contact phone .…………………………………  Email ………………………………………………………….………….   
 
Special requirements (dietary, disability) ΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ 
 
I can bring a massage table or chair to the workshop  Yes  No 

 

RNZ Member    Non Member 
 

 RNZ Member        $330 (full price) $310 (if paid by 18 April)    
 

 Non Members        $350 (flat fee)                                          
 
TOTAL PAYMENT ENCLOSED (All prices include GST)                    $..................... 
 

 

 

Preferably please pay online:  WGoRNZ Conference Account 
     02 0506 0216976 02 
 
Please post registration forms and any cheques to:   

Julia Greig 
            18 Sylvan Ave 
           Waikanae 

 Ph 04 293 5171     
 Email: vjgreig@xtra.co.nz   

 
Receipts will be available at workshop. 
 

  

mailto:kmpjblewman@yahoo.co.nz

