7" Path ® SELF HYPNOSIS WORKSHOP/S

Regqistration Information:

Name (please underline
last name)

Home Address

Home Tel/ Mobile No.

Email Address

Occupation

| am registering for the following course/s at the prevailing/ discounted rate:

1-day 7" Path Self Hypnosis Basic Workshop

1-day 7" Path Self Hypnosis Advanced Workshop

Basic and Advanced Workshops

11 hours 7" Path Self Hypnosis Ultimates 1 Workshop (5" degree)
Basic, Advanced & Ultimates 1 Workshops

OoOoogood

PLEASE CALL TO CLARIFY IF YOU NEED MORE INFORMATION. THANK YOU.

Date/ Time: Please see latest Schedule of Courses.

Venue: Petra Hypnosis & Training Centre Pte Ltd
203-A Goldhill Centre, 51 Thomson Road, Singapore 307638

To enquire, call Fauziah Shah at 91000432 or our office at 62506166
or write to info@petrahypnosis.com

Signature: Date:

Payment Information

O | have enclosed the completed form and my cheque, made payable to PETRA HYPNOSIS &
TRAINING CENTRE PTE LTD for registration.

a | have enclosed the completed form and transaction slip, paid to DBS Corporate/ Current
Account 1079008690 by bank/ internet transfer.

Please download this form, fill it up and send it to us by mail. Or you may scan it and send it
to us by email. You may come down to our office with an appointment if you would like to pay
by cash.




