
Registrat ion for 
Introduction to Biodynamic Craniosacral Therapy 

May 13-16 
 

Class size will be limited students, so register early! 
 
 

Today's Date: 
 
Date of class you are registering for: 
 
Name         
 
Address 
 
Primary phone # 
 
Email address: 
 
Emergency Contact: 
 
Occupation/Profession: 
 
Date of Birth: 
 
 
Tuition is $500 if paid in full by April 13, 2010. 
After April 13, 2010, tuition is $600. 
A $100 non-refundable deposit (to be applied to tuition) is due with this registration form. 
 
__  I understand the payment requirements and have enclosed a check for $_________ 
 
 
Signed _________________________________________  Date ______________ 
 
 
Please make check payable to Craniosacral BioDynamics of Evanston. 
 
(and mail to): 
 
Craniosacral BioDynamics of Evanston 
725 Washington Ave.   #108 
Evanston  IL  60202 
 



 


