APPLICATION FORM
Accessing The Mysteries

A shamanic workshop with Phil Morgan
From: 2011 Saturday April 9 till Sunday 10 
Time on both days: 10.00 a.m. - 5.00 p.m.  
Location: look at the bottom on this form. 
One person per form
First- and family-name:________________________________________

Address:______________________________________________________

Postal code/City/Country: _______________________________________

Phone: _______________________Mobile:________________________

E-mail: ________________________________________________

Price: € 250,- (including coffee/tea, bring self your lunch with you)
Payment: 

1) By registration I paid at least € 100,- on bank account 4261019 att. Reikicentrum Zijn, The Hague and subject ‘workshop Phil Morgan aug10’. 
2) The rest of the amount has to be paid at the latest on August 1st on the same account.
BICnr. = INGBNL2A, IBANnr.= NL71 INGB 0004261019

Date: ______________ Signature: ______________________

Yes/No, I’d like to stay overnight in the neighbourhood and I’m interested for the list of addresses.















Send this signed form to: Rebecca Bredenhof,

J Camphuysstraat 150-152,  2593 CT THE HAGUE  tel: 070-3677964

reikicentrum.zijn@hetnet.nl                  www.reikicentrum-zijn.nl 

