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Karin Finkel Reflexology  
phone: 204-794-4526 or email: karin_f@live.com website: KarinFinkel.com 

Course Registration Form 
Please print legibly and complete all pages of this form 

 

Course Start Date:  __________________________  Course End Date: _________________________     

   

Section 1: Student Contact information   
First Name                 Last Name                    _____  

Street/PO Box ________________________________________________________________(Mailing address only please) 

City       Province _______________________________________  

Postal Code       Country  _______________________________________ 

Home Phone      Work Phone _______________________________________  

Cell Phone    _______  E-mail Address _______________________________________ 
        
*Please ensure your email address is correct as future correspondence from Karin Finkel Reflexology will be sent to your email* 

Section 2: Payment details (payment to “Karin Finkel” in Canadian funds) 
 
Hand Course Fee: $800.00  (plus 5% GST = $40.00)         $1,00.00 when teacher travels (plus 5% GST = $50.00)   

Foot Course Fee: $2,200.00 (plus 5% GST = $110.00)        $2,400.00 when teacher travels (plus 5% GST =$120.00)  

 Teacher Training Fee (FOOT): $2,500.00 (plus 5% GST = $125.00) OR (HAND): $1,300 (plus 5% GST = $65.00) 

     PLUS $75.00 Application plus 5% GST = $3.75) ADD an extra $200 plus 5% GST to Teacher Training Fee when teacher travels 
                              

*teacher travel expenses etc NOT included in course pricing or in extra added travel fee* 
 
Payment method:   

Online OR e-transfer        Money Order/Bank Draft  Cash *NO PERSONAL CHEQUES* 
  

 
Section 3: Agreements 
a) “I agree if I do not complete the course within 8 months, I will be required to do a 3-hour refresher (at Karin Finkel’s rate at 

that time) before each outstanding exam.” 
b) I agree to attend all online and in-class time as scheduled. Recordings of class-time(s) are not allowed OR offered. 
c) “There are no refunds once payment is received.” 

 
Print Name: ______________________________________________  Print Date: _____________________________ 
 
Signature:  _________________________________________________   Date: _________________________________ 
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