THE CENTER FOR UNIVERSAL REFLEXOLOGY
Foot Reflexology practitioner intensive training program
Name:  _________________________________________________________________________
Postal Address: _______________________________________________________________




Street


City

State

zip

Telephone:   Home: __________ Cell: ___________ E-mail:_______________________
Occupation: ______________________________________________________

Which (if any) Holistic modalities are you currently practicing? ____________
     _____________________________________________________________

            Which session would like to attend.
            Fall session _______  Spring session  ________Year ________       

Deposit is due upon before first day of class. 
Please note:  $150.00 DEPOSIT IS NON-REFUNDABLE

Please find enclosed the total fee/deposit of $150.00   ______Initials
Signature: _________________________________________________________________________

Until Reflexology is established as a state-monitored service, complete with minimum hours 
and required school curriculum, it is the student’s responsibility to make sure he/she receives 
the necessary training.  It is also solely the responsibility of the student to ensure that the town
in which they choose to work will license them.

The Center for Universal Reflexology assumes no responsibility, on any level whatsoever, for the licensing laws of towns, cities and states.

Please make checks payable to:  THE CENTER FOR UNIVERSAL REFLEXOLOGY
All correspondence to be sent to: 
THE CENTER FOR UNIVERSAL REFLEXOLOGY

800 KNIBB ROAD

PASCOAG, RI  02859
Phone: 401-474-1457.   E-mail footlady99@verizon.net  or check out our website at www.reflexologyschoolri.com  My private practice website is www.allaboutyouwellnessri.com
