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“REFLEXOLOGY REFHRESHER COURSE” 
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(200 NRRI CPD credits)  
 

BOOKING FORM 
(Please complete in block capitals) 

 

To the Registrar, 
 

Name: ..........................................................................................                  :       

Surname: .....................................................................................       NRRI Reg No. (if applicable) 

Address: ...................................................................................... 

 ...................................................................................... 

 ...................................................................................... 

Phone: ......................................................................................... 

Email:……………………………………………………………………………………………... 
 

I would like to book a place(s) for the NRRI Workshop 2018 as indicated below (choose one box): 
 

Ticket type: Admission:         Deposit         Full   

SINGLE (Member)    €100   €260  

   (Non-Member)    €100   €300  

GUEST* (Member+Non-Member)   €100   €520  

*Please list name and surname of a person for whom you wish to book additional place  

 

 Name: ………….….………Surname:………….…….…….……………….. NRRI Reg.No. ………:…… 
 
 
 
 
 
 
 

I enclose booking fee / non-refundable deposit** totalling €……….................. and I hereby apply 
to take part in this course. I understand that places are limited and will be allocated on a ‘first 
come first served’ basis. 
 

**In order to participate I will pay remaining balance of €………..................  before 01.10.2018. 
 
 
 

Signed: .................................................................................. Dated: ............./............../.....2018... 
 
 
For Registry Office Use Only 

Date received: ............./................./..2018..     Fee(s) pd: .................................. chq/mo/po/PP        Application Subsequent No.: .. 

Places ordered: ....................... Place(s) No (s).: …………… / .…….............  

Receipt/Reply issued ................/................/...2018..        

Sat 13th + Sun 14th October 2018 
 

Maldron Hotel, Limerick  
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