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4. TEMPLATES 

4.1. Registration 
 

This registration form template is derived from templates provided by Andrea,  

 

 

Registration:  

ScarWork by Sharon Wheeler - Seminar  

Instructor: Andrea Clusen, cert. advanced Rolfer®, licensed ScarWork Instruktor.  

Date: xxxx 2023  

Fee: 720 € _(VAT free)  

Venue: street, number, city  

 

Participant 

*Name:_____________________________________________________________ 
*Address: ___________________________________________________________ 
*Profession:_____________________________________________ Age: ________ 
*Email: ____________________________________ Telefon: _________________  

 

I have submitted the fee  

☐ _to the following account GLS Gemeinschaftsbank eG Bochum  

IBAN: DE44 4306 0967 7032 3198 00 SWIFT: GENODEM1GLS  

☐ _via Paypal to mail@rolfing-ac.de Workshop conditions :  

 

This is a binding registration for the above workshop. Please use this registration form and return it to 
Andrea Clusen, via e-mail to mail@rolfing-ac.de. In-payment no later than 8 weeks before the first day 
of the workshop. Only with the registration and the payment of the workshop fee your seat in this 
workshop is booked. In case we have to cancel this class all payments are refunded. If you cancel your 
registration, up to 8 weeks prior to the class a cancellation fee of 50 € _will be charged. In case of a cancellation 
after this date the full tuition is due. Any cancellation can only be accepted in written form. For legal reasons, 
we cannot accept cancellations by e-mail. I am aware, that if I arrive late or leave early, I do not have any 
entitlement to refunds. A cancellation insurance is recommended. I take note, that the instructor is neither a 
medical doctor, „Heilpraktiker“ nor a psychotherapist. I am sane and physically capable to follow the workshops. 
I take full responsibility for my behaviour and actions. All participants are responsible for their personal physical 
and psycho-physiological processes that might be arising during or after class. Educational classes do not 
replace therapy. It is your obligation to inform us about any relevant psychological or medical condition prior to 
class. Liability of the organizer is due to intent or gross negligence.  

I agree to the workshop conditions  

 

-----------------------------------------------------------------------------------------------------------------------------------  

Date and city, Signature 
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