THE MILTON H. ERICKSON INSTITUTES OF SOUTH AFRICA
REGISTRATION FORM 
GERMAN EGO STATE THERAPY WORKSHOP MABULA NOVEMBER 2017
WORKSHOP DETAILS

	WORKSHOP  NAME
	
	Ego State Therapy Mabula

	WORKSHOP  DATE
	
	27 November – 1 December 2017


PERSONAL DETAILS

	TITLE
	
	

	SURNAME
	
	

	FIRSTNAME
	
	

	PREFERRED NAME AND SURNAME  ON CERTIFICATE
	
	


PROFESSIONAL DETAILS

	PROFESSION /CATEGORY
	
	


CONTACT DETAILS

	MOBILE  PHONE
	
	

	EMAIL
	
	


	


COUNTRY 
	


NAME OF ACCOMPANYING PERSON/S

TERMS AND CONDITIONS

· Only a fully completed and signed registration form and proof of payment guarantee registration.  

· It is essential that a copy of the bank transfer details and a copy of the completed registration form are faxed or e-mailed to the MEISA Secretariat, to assist in identifying your payment details.  Banking fees incurred for cash deposits will be for the depositors account.
· No registrations can be confirmed without full pre-payment.  

· If you require an invoice, please contact the MEISA Secretariat.  

· Bank and administration costs incurred will be for the participant’s account.  

· Workshops will include refreshments and certification but does not include lunch.  
· Unforeseen circumstances may necessitate the appointment of presenters other than those advertised.   

· The number of participants at each workshop is limited and acceptance will be on first register first serve basis.

· MEISA reserves the right to refuse admission if proof of payment cannot be supplied.

· In the unlikely event of cancellation, participants will be informed and all fees will be refunded.

· Cancellations received one month prior to commencement will incur a 50% administration charge and cancellations received two weeks prior to commencement will incur a 75 % administration charge.  No refunds will be paid if cancellations are received thereafter.  In the event of cancellation, notification must be in writing. Substitutes will be accepted. Non-arrivals will result in full fees charged and no refunds made.

The Milton H. Erickson Institute of South Africa acts on the basis that they attend to the arrangements of workshops for the convenience of participants.  The Institute performs all tasks on condition that the Institute and its appointed agents or subcontractors, cannot be held responsible for any loss, damage or inconvenience (however arising) experienced by participants.
I hereby confirm that the information supplied is correct and that I agree to the terms and conditions stipulated on this registration form. I accept personal responsibility for payment of the relevant fees.

Signature 






Date
If emailed please type name and surname as confirmation and agreement)

