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Registration Form 
 
 
I herewith register for the following course: 
 
Name of course:  
 
Date of course:   	 Trainer:     
 
 
Name:    	First name:    
 
Street:   	 ZIP code/City/Country:    
  
Email:    	Date of birth:    

Phone:    	Cellphone:  

Conditions of Enrollment: 
Enrollment will be accepted in written form and in the order in which it has been received. Upon confirmation of acceptance, 
registration fee must be paid. In the case of cancellation by the participant up until 4 weeks prior to the course, a full refund  
of course fees will be paid. Cancellation after 3 weeks prior to the course, you will be refunded 75% of the course fee.  
Cancellation after 2 weeks prior to the course, you will be refunded 50% of the course fee. Cancellation after 1 weeks prior  
to the course, you will be refunded 25% of the course fee. 

The registration fee is non-refundable. In the case of cancellation by Gyrotonic Frankfurt Center, due to lack of enrollment  
or other unforeseen circumstances, all fees will be refunded. Gyrotonic Frankfurt Center is not responsible for any transportation 
or hotel costs if the course is canceled. 

I hereby accept these conditions of enrollment set out by Gyrotonic Frankfurt Center.  
 

Location, Date:     
 

Signature:    

Please send to: 	
Gemeinschaftspraxis Lämmerhirt, Schilerstraße 30 – 40, 60313 Frankfurt am Main
or Mail: 	info@gyrotonic-frankfurt-center.de 
or Fax:	 +49 (0)69 92038094 

Bank Details:
Frankfurter Volksbank
IBAN: DE22 5019 0000 6300 0174 26
BIC: FFVBDEFF

GYROTONIC®, GYROTONIC®  & Logo, and GYROKINESIS® are registered trademarks of Gyrotonic Sales Corp. and are used with their permission.
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