SON MASCARO MASSAGE ACADEMY MALLORCA

Registration Form

| register definately for:

The deposit Of........ccouveeeeenceeiiiieennns €uro need to be paid by regristration and the
balance of the amount of ............ €uro will be paid not later than 2 weeks before the
class start.

Bank account:

Andreas Starwald
La Caixa
2100-5677-10-0100037882

IBAN/BIC: ES39 2100 5677 1001 0003 7882 / CAIXESBBXXX

Andreas Starwald

Lista Correos

Cami de Son Mascaro

07142 Santa Eugenia

Mallorca/Baleares

Terms of condition:

Please sign in early to make sure to reserve a place on a date you wish to visit the
class. After registration and the first payment, you will receive a confirmation.With this
registration your place is safe. If you not received a confirmation/invoice between 10

days after registration, you have to contact us. If you don't contact us or give us a
call, we assume that you receive the correct registration form and invoice.



The rest of the payment need to be paid at least 2 weeks before the class starts.
Cancellation:

You can resign anytime you want without having a reason or either give us a
replacement person. By cancellation until 1 week before the class starts, we will pay
back your payment minus 60€uros handling fee. Later cancellation , we do not pay
anything back from the payment you have done.

If the Teacher is not able to give the class or any other reason will happen that the
class can noft start, we pay the whole deposit back. Any other requirements further
are excluded.

We suggest that the course content are recommendations. Possible consequences
of exercising from the student during the training can not done claims against us.
Audio and Video recordings are not allowed during the class. The teaching
documents are given to the students only for personal use and can given away only
with our writing agreement.

If we need to cancel a class from our side, we immediately pay back the money
deposit. Travel and accommodation costs are excluded, we do not pay back any
deposit you have done for Travel and accommodation.

Town/Country Name Date

........................................................................................



