European School of Prolotherapy
Academic Prolotherapy Program 2018 

Theory and Practical Workshops in English 
September 23rd-24th – Ferrara, Italy 
Prolotherapy Spine 

REGISTRATION FORM

CONTACT DETAILS (Please print clearly!) 

Title: ____________________________  
Male/ Female: ____________________________  
First Name: ____________________________ Last Name:  ____________________________  
Name and title as you wish it to appear on your certificate: 
_______________________________________________________________________________________

Mailing Address:  
____________________________________________________________________________________

State/Province_______________________Country_____________________ Post Code__________

Phone (area code) ___________________________  

Mobile: _____________________________________Fax:  _____________________________________

Email:  _______________________________________________________________________________ 

Remember that you need to arrange your own accommodations:
Please scan and email your completed Registration form to:   
European School of Prolotherapy
 euprolo@gmail.com
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