
Registration Form for Bamboo-fusion Workshop
Early registration is suggested since our classes are small and fill quickly!
Directions:  To reserve your seat in class, please print this page, complete form below and return with your deposit or full payment.  Please allow 3-5 days for processing.  When the class is confirmed and your deposit/payment has been processed, you will be sent a confirmation and detailed class information (full address of training location selected, list of acknowledgements/things to bring, etc.)    If a workshop is cancelled by the instructor, a full refund will be provided.
Mail Payments to:  
Karen Lay, LMT, LLC



Studio Massage & Bodyworks

340 Pinellas Bayway #204 

Tierra Verde, FL  33715

You may also fax your registration to (727) 867-4761 if paying by credit card.

To register over the phone using a credit card, please call Karen Lay at (727) 866-2183.  

	Your Name:
	Name as it appears on your massage license:
___________________________________________________________

Massage License Number:_____________________________

	Seminar Date: (Month/Day/Year)

	Location of Seminar: (City/State)

	BAMBOO-FUSION (on the table)

(Please check one)

 FORMCHECKBOX 
 $150 deposit 

 FORMCHECKBOX 
 $299 full tuition – CE Class Only

 FORMCHECKBOX 
 $399 full tuition – CE Class and bamboo set, carry bag, DVD. 

 FORMCHECKBOX 
 $50 additional travel fee is required to cover the instructors travel expenses and classroom rental for locations outside of our immediate area.  This fee does not apply for the St. Petersburg or Sarasota locations in Florida.  If unsure, please contact us.
	Payment Method: (Please check one)

 FORMCHECKBOX 
 Check payable to:  Studio Massage & Bodyworks 
 FORMCHECKBOX 
 Credit Card – VISA, MC only

Card #______________________________________________


Expiration Date: ______________

         3 digit security code: __________



	Mailing Address:
	If paying by credit card, provide full mailing address where you receive your credit card statement:

Name as it appears on card: ________________________________________

Street number and address: ________________________________________

City: ________________________     State: __________________ 

Zip Code: _________ 

I authorize Studio Massage & Bodyworks to charge my credit card for the amount checked above.  

Signature _________________________________________         

Date_________________________


	Best Phone # to Reach You:

  Phone# (         ) _____________________


	How did you hear about us? 

 FORMCHECKBOX 
 Magazine             FORMCHECKBOX 
 Flyer/Brochure            FORMCHECKBOX 
 Internet/Website         

 FORMCHECKBOX 
 Email Ad              FORMCHECKBOX 
 Friend                        FORMCHECKBOX 
 Other__________________

	How would you prefer to be contacted:

 FORMCHECKBOX 
 Phone        FORMCHECKBOX 
 Email

	Email Address: (please print clearly)




The company reserves the right to make changes at any time, any place or any part of procedures or guidelines of the company’s business.
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