REGISTRATION FORM - course 23-24.10.2025

ALL ON 4 COURSE
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*PRICE 1350 EURO

*CONFIRMATION OF PARTICIPATION IS PAYMENT OF 50% OF THE VALUE

OF THE COURSE ON THE DAY OF SUBMITTING THE FORM. THE REMAINING
50% OF THE DEPOSIT MUST BE MADE FOR 3 WEEKS. BEFORE THE COURSE
DATE. LIMITED NUMBER OF PLACES (6), THE ORDER OF PAYMENTS DECIDES.
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