
Seminar with patients 
With Master Yuichi Kawada

 12 - 13 - 14 June 2020

Registration Form
                                                                       
Name:………………………………………………………………………………………………………………………………………………

Firstname:…………………………………………………………………………………………………………………………………………..

Date of birth:……………………………………………………………………………………………………………………………….

Address:…………………………………………………………………………………………………………………………………………..

Postal Code :………City:…………………………………………………………………………………………………………………..

Telefone:……………………………………………………………………………………………………………………………………….

E-mail :………………………………………………………………………………………………….……………………………….

Profession :……………………………………………………………………………………………………………...………………………..

Shiatsu Experience:…………………………………………………….…………………………………………………………………….

Place: “ Yoseido Shiatsu School"                                                          Schedule : from 09:00 to 12:00 – 14:00 to 17:00                
                                                                                                                  Tel : 02/649.79.46
                 Avenue de Tervuren 192                                                                 0474537654
                 1150 Bruxelles                                  
                

Price: 380 € (seminar)
Send to: Yuichi Kawada
                       8 rue des Métaux – 1040 Bruxelles   shiatsu.yoseido@gmail.com 

PAYMENT MODALITY

Solde : 190 € before 31/01/2020
Bank Account of KAWADA S N C  IBAN : BE 23 0688 9419 1291  BIC : GKCCBEBB 
Communication : «YSA – Seminar with patient» + participant name.

Subscription formalities :
After subscription validation by YoSeiDo Shiatsu Academy, your reservation will be confirmed only with the form and
payment.
If canceled after 30/03/20, €100 will be retained for administrative costs
If canceled after 15/04/20 amount will not be refunded

I subscribe to the «seminar with patients 2020 ». 

 Date :                                                                           Signature :     

mailto:shiatsu.yoseido@gmail.com

