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Chicago, October 29-3 1, 2010

Please fill out the following information:

Name:

Address:

City, State, ZIP

Phone Day: Eve: Cell:

emaill:
How did you hear about the class?

If you took the prerequisite course from anyone but Isabel, let us know with whom you
studied and when:

Payment Information:

Class Fee: $418.

Materials Fee: $20.*
(*This fee 15 waved If tuition payment of $4 18 1s recewved by September 29.)

To secure your place n class, please fill out this enrollment form, enclose it with a check for
the class fee plus materials fee made out to “Nicki Hansen-Dix™ and mail these to:

Nicki Hansen-Dix, 103 Alta Vista Drive, Grass Valley, CA 95945.
You will receive a receipt via e-mail along with class information including location and times.
We look forward to having you in the class.

If you want to discuss payment arrangements, contact Nick.
(Note that if you choose to make a deposit or payment arrangements, rather than pay in full
with your registration, the materials fee will not be waived.)

Any guestions? Get in touch with Nicki: 530-320-9647 or info@oncologymassagematters.com
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Refund Policy

If you cancel:

* up to 3 weeks before class, you will receive your tuition payment less $25
registration fee,

e between |0 days and 3 weeks before class and your cancellation takes the class
below the minmum number required to hold class, no refund will be made. If the
class still has the minmum number of students, you will receive your tuition
payment less $25 registration fee.

e No refunds will be made within 10 days of class.
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If the instructor cancels the class, you will be refunded your entire tuition payment.
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