
Name ............................................................................................................ (Mr/Mrs/Miss/Ms) Please delete as appropriate

Address ....................................................................................................... Postcode......................................................

Date of Birth ........................................................................................................................................................................

Therapy qualifications ....................................................................................................................................................

E-Mail: ......................................................................................................................................................................................

Telephone (Day) ............................................................. Mobile ..................................................................................

Email ........................................................................................................................................................................................

Course: ....................................................................................................................................................................................

Location ..................................................................................................................................................................................

WHERE DID YOU HEAR ABOUT US? ........................................................................................................................  

(PLEASE COMPLETE AND RETURN WITH YOUR SIGNED TERMS AND CONDITIONS FORM)

CONDITIONS OF PAYMENT
With registration a deposit of 150€ is to be paid to secure a place.
8 weeks before start of the course you will receive the invoice, which is to be paid straight.

Resignation:
Cancellation must be done in a written form. It is essential at what date the cancellation is received  
at KORE academy europe.

Cancellation is possible until 8 weeks before the course will start.
After this date there will be fees for cancellation. The amount within 56th-28th day before course  
beginning is 30% of the whole invoice, within 27th-14th day 50%.
If you cancel the course within 2 weeks before start or you don´t come, the whole amount of invoice  
is to be paid.

Direct Bank Transfer
Pay to: KORE academy europe
IBAN: DE24 6645 0050 0004 9598 23
BIC: SOLADES1OFG

ENROLMENT FORM K.O.R.E.® academy europe
Dr. Sabine Spieker

Rennwiese 1, 77855 Achern
Germany

www.koretherapy.eu
Tel.: +49 (0) 7841 / 673 65 111


