K( J)TarING

www.k-taping.eu

K-Taping course registration

Fax to: 0049 231 7312 77

Please complete all sections legibly.

Practice/ clinic:

To Department:
K-Taping Academy Contact person:
Wildbannweg 10

Street:
44229 Dortmund
Germany Postcode/city:

Tel.: (extension)

Fax:

Email:

This is also the invoice address.

We wish to register the foIIowing individuals: Please specify the invoice address separately if different.

Please fill out legibly in block capitals.

Last name (incl. title): First name: Course: (1, 2, lymphatic Date of course:
correction, compact)
200
Place: 200 _
200

Exclusion of liability

The course organiser shall not be liable for damages, accidents, injuries, consequential loss and loss of business or
misappropriation of any type. Participation is at each individual’'s own risk. The organiser reserves the right to cancel
courses at short notice due to an insufficient number of participants. In the case of cancellation, participants can select
another course date or receive a refund of course fees. No further claims exist.

The course fee must be transferred 4 weeks prior to the start of the course. When courses are booked at
short notice fees can be transferred, paid in cash or by cheque at the start of the course by agreement. Cancellation is
free of charge up to 3 weeks before the start of the seminar. After this, an administration fee, applies also in case of
illness, of €50 will be charged. This fee can be credited to later course participation. Please transfer the course fee
upon receipt of the invoice and state the invoice number!

Signature: Place/date:

I hereby confirm my registration with my signature and accept the terms of participation as well as the exclusion of liability.

Organisation

The number of participants is limited. Registrations will be considered in the order in which they are
received. We recommend that you register early for course Il to make sure that the requested date is
available.



