
Date: ______________________ 

Name: __________________________________________________ 

E-mail: __________________________________________________ 

Address:_________________________________________________ 
	  
	 Zip code: _____________ City: _______________________ 

Check number: __________________ 

Amount: $ _______________ 

Make check payable to SOMANANDA LLC 
How would you like to receive a receipt of payment?       E-mail      or      Snail-mail 

Receipt confirmation - to be filled by Somananda LLC  
and returned to registrant upon successful funds transfer 

Date:  
Amount received: 

Thank you for your registration! 

We look forward to the workshop and sharing the learning experience with you.  

Sincerely,  

Tjasa Cerovsek Lanes, LMT 

Facilitator 

REGISTRATION for Fascinating Fascia Workshop  
with Dr Robert Schleip in Gainesville FL July 14-15 2020 

SOMANANDA LLC  
SOMA-THERAPIES.COM 
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