FALL SEMINAR LS.C.H. HECHTEL
October 5'" - 7'" 2012

REGISTRATION FORM
Please complete this document (in PRINT) and send it to :
[.S.C.H., 12-Septemberstraat 19, 3940 Hechtel - Belgium
and fax to : +32 (0)11/73.48.65 or email it : info@homeopathiehechtel.be

A D D RE S S .
POSTAL CODE............... Il Y o

COUN T R Y .o e e e e e e e e i
REGISTRATION: please encircle your choice

Before Sept. 15" 2012 After Sept 15 2012 On Spot
250 euro (*) 280 euro (*) 300 euro (*)

1 day: : 120 euro (*), choice of day:
2 days: 220 euro (*),choice of days:

*) Minus advanced payment of 40 Euro (if paid
pPay P

PLEASE NOTE :

Participants of Belgium or other European countries (except Germany) can pay by (European) banc transfer on account of the
DEXIA banc : SWIFT/BIC CODE : GKCCBEBB ; IBAN : BE45784521148589 (message: Fall seminar 2012 Hechtel). In
these cases the registration will be completed after reception of payment. Registration on spot depends on available places; first

come is first served.

CONDITIONS OF CANCELLATION :

Only written or by email, at least before september 20" 2012. After this date an administrative fee of 40 euro will be
charged. I have read the terms of registration and cancellation and I accept these conditions:

DATE SIGNATURE



