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the healing club @ the health plex

therapy for therapist

Registration Form 2011

	Name


	

	Address
	

	Phone


	

	Mobile


	

	Email


	

	Website (if applicable)
	

	Therapy/Therapies
	

	Professionally Practicing Yes/No?
	

	Any Additional Info 
	


Thank you!  We look forward to meeting you soon!

the health plex

87 Rosemount Ave
Artane

Dublin 5

info@health-plex.com
