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WORKSHOP REGISTRATION 

WORKSHOP: On Compassion & Mindfulness: An Introduction to the Hakomi Method 

DATE: Saturday, March  10, 2012

YOUR NAME: ______________________________________________________________

STREET ADDRESS:__________________________________________________________

CITY / STATE / ZIP; _________________________________________________________

PHONE: _________________________  EMAIL: __________________________________

HOW YOU HEARD ABOUT THIS WORKSHOP: _____________________________________

HOW YOU HEARD ABOUT THE HAKOMI INSTITUTE: ________________________________

HAVE YOU TAKEN PREVIOUS HAKOMI WORKSHOPS? IF SO, PLEASE INDICATE TITLES:

_________________________________________________________________________

WHAT IS YOUR MOTIVATION FOR TAKING THIS WORKSHOP AND WHAT DO YOU HOPE TO GAIN? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

DO YOU HAVE ANY CONCERNS OR SPECIAL NEEDS AROUND TAKING THIS WORKSHOP?

_________________________________________________________________________

_________________________________________________________________________
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TUITION  (please check)




____early registration $125 by 1/27/12


____regular tuition: $160 after 1/27/12


PAYMENT

Check

____ I am paying by check.   Amount: $  _______________

Credit Card

____ I am paying by ____VISA ____ Mastercard.    Amount: $____________

____ Please find details below     ____ I will call you and leave the following information:

Name on Account: _________________________________________________________

Account Number: __________________________________________________________

Expiration Date: _________3 digit security number on back of card: _________________

Billing Address:  _____ same as above. Other:____________________________________

_________________________________________________________________________

Signature _________________________________________________________________

By signing on this line, I authorize the Hakomi Institute of California to charge the above stated amount on my credit card. 

TODAY’S DATE: _______________________________________________

Please send my confirmation by ____ email  _____ mail

CANCELLATION POLICY

Cancellations received by mail or phone 7 days in advance of a one day workshop will receive a full refund minus a $25 administrative fee. There will be no refunds or transfers to another workshop for cancellations received after the cancellation deadline
PLEASE EMAIL THIS FORM TO:

contact@hakomicalifornia.org

FOR MORE INFO, CONTACT

Hakomi Institute of California

3701 Sacramento St., #302, San Francisco, CA 94118

(415) 839-6788

contact@hakomicalifornia.org

