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NRRI CPD WORKSHOPS 2016
“REFLEXOLOGY and PAIN MANAGEMENT”
Day One—Saturday, 12th October 2016

Day Two—Sunday, 13th October 2016
@ CLARION HOTEL, LIFFEY VALLEY, DUBLIN

Presented by Dr. Carol Samuel, PhD, Cert-Ed (UK)

(100 NRRI CPD credits for each day)

BOOKING FORM

(Please complete in block capitals)

.
:

To the Registrar,
INAIMNE: oottt b et ere b e easebeennas
SUINAMIES ..vivviieiiiiciiceiee ettt ereeereeerssessseeesseeesseeeseeas NRRI Reg No. (if applicable)
AAAIess: ..ooovieviiiieiicicieeeeee ettt
Emails ..o s
MODILE: ..oviiiieveceetecteeeet ettt
1 would like to book a place for the NRRI CPD Workshop 2016 as indicated below (choose one box):
Ticket type: DAY ONE DAY TWO* BOTH DAYS
NRRIMember L €160 [le160  [lesoo
NoN-Member  Lle180  [le1so  [lesso
*Day 2 is available only for those who completed Day 1 or Carol’s previous courses in Ireland in 2014 and 2015!
I enclose full booking fee totalling €.......cccoooooeen... and I hereby apply to take part in this event.
I understand that places are limited and will be allocated on a ‘first come first served’ basis.
SHZNE: tevrririrurniririiteritieieiitiereiteereritastororasaorarasrorasasesrtsasrsrsnane Dated: ..ovevenennn. / .............. / ..... 2016....
For Registry Office Use Only
Date received: ............./c.ccceeiinins /..2016..  Fee(s) pd: ...ccovvvrrrerneiniiiiniiianins cha/po/pp Application Subsequent No.: ..
Places ordered: .. Place(s) NO (S).: wuvunuennannns ) AT I,
Receipt/Reply issued ................, S, /...2016..
C Signed:
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