
Registration Form: EOTN Part 2 Friday January 27 – Tuesday January 31, 2023 

AGREEMENTS - PLEASE READ BEFORE REGISTERING 

This SE Master Class is available to SEI students who’ve competed EOTN I. 

By registering, I agree to maintain the confidentiality and privacy of fellow participants and copyrighted material. 

By registering, I agree this will be a safe space of openness where cultural, religious, historical, generational, societal, and 
personal differences are respected without judgment, criticism, or harm. I agree to take what serves me and leave what does 
not. 

By registering, I agree not to record or take photographs without explicit permission. 

By registering, I acknowledge that this workshop may be recorded for future use.  

By registering, I authorize my voice or likeness to be included in the recording if I ask a question, are a demonstration client, or 
present a case.  

By registering, I agree neither Peter Levine, the Ergos Institute, FHE, SEI, Abi Blakeslee, Dave Berger nor any of coordinators, 
assistants, faculty members, technicians, affiliates, online platforms, venues, or representatives have any responsibility or 
liability for my participation. Therefore, I hereby release them from all claims in connection with such. My attendance and 
participation are voluntary. 

For registration questions or other inquiries please contact: j.s.training@sasktel.net or call 
Susan Risula 306-631-6139 or Jeannette Kuc 306-371-0789 
 
SE Master Class Tuition: $1180 + GST 59.00 = $1239.00  
 
Payment Options:  
Etransfer to:  j.s.training@sasktel.net  
PayPal: J & S Somatic Training and Consulting 
 $1288.56 includes 4% PayPal processing fee) 

Name:   ___________________________________ 

Email:   ___________________________________ 

Cell Phone:  ___________________________________ 

Address:   ___________________________________ 

City:   ___________________________________ 

Province/State:  ___________________________________ 

Country   ___________________________________   

Scope of Practise  ___________________________________ 

Have you attended EOTN before?  Y ____     N _____ 

Dietary Needs  ___________________________________ 


