
 SpaTRAINER™ booking form 
I would like to attend the following SpaTRAINER™ workshop below and will make payment upon receipt of an official 
invoice (please tick the appropriate box).

	 Workshop	 Dates	 Location	 Workshop fee** 

	 SpaTRAINER™	 14-16 Sept, 2010	 Northampton, UK	 £950 + VAT

	 SpaTRAINER™	 21-23 Sept, 2010	 Palma de Mallorca, Spain	 €1,135 + VAT

	 SpaTRAINER™	 26-28 Oct, 2010	 Dublin, Ireland	 €1,135 + VAT

 Participant details

Full Name :......................................................................................................... Position/Title :...............................................................................................................................

Company :.......................................................................................................... Fax :.....................................................................................................................................................

Telephone :........................................................................................................ Mobile phone :............................................................................................................................

E-mail :.................................................................................................................. Your signature :............................................................................................................................

  Invoicing details

Company name :........................................................................................... Contact person :.........................................................................................................................

Telephone :........................................................................................................ E-mail :...............................................................................................................................................

PO number :...................................................................................................... Company Tax ID :........................................................................................................................

Invoicing address :........................................................................................................................................................................................................................................................

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

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

Postcode :........................................................................................................... Country :..........................................................................................................................................

Signature of company representative :............................................................................................................................................................................................................

**	The workshop fee does not include accommodation or meals. Please book your hotel arrangements directly with a hotel of your choice. For 
recommendations, please visit our website: www.urbanhealing.net

Please send by fax to +44 208 622 52 99 or scan and email to info@urbanhealing.net


