	Registration Form



	Name:____________________________________________________________________

 
Address:___________________________________________________________________


Tel: Home____________________________Work:________________________Ext_____


I would like to register for:
(Please  the appropriate option)

[    ]  Iridology



[    ]  Reflexology



[    ]  Aromatherapy



[     ]  Muscle Testing 

Please indicate your preference of  [    ]  full days, or  [    ]Evenings.


With the registration form please submit a check of CAD $200.00.

(Please make the check payable to the respective Institute or to George Keramaris)

Please contact:
Mr. George Keramaris
(416) 423-2765
or 

Mail the completed Registration Form to:
15 Vicora Linkway, Suite 602
Don Mills, Ontario  M3C-1A7


