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TMCA-CANADA

Kitcho Massage Training Center 
3519 Innes road,Orleans,Ontario K1C 1T1
www.kitchomassage.com(click on massage training)  info@kitchomassage.com 
Tel: (613) 841-1110  Cell: (613) 851-7115  Text: (613) 851-7115
REGISTRATION FORM FOR KITCHO COURSES FOR RMT`S CEU`s.

Please fill this page using your computer and send it to info@kitchomassage.com
If you fill it by hand, please write in capital letters.
Name: (as you want it in your certificate):
Tel: (     ) work                                 (      ) home                              (   ) Cell

Address: # and street: 

City:

Province:                                                               Postal code:

E-Mail:
1)Name of course:                                                          Dates preferred:
2)Name of course:                                                          Dates preferred:
Please add me to your waiting list for the above course or courses (   ) Yes    (    ) No
Please add me to your mailing list for your courses (   ) Yes    (    ) No
(We will contact you to arrange the course date).
Did you take any of our courses before: (   ) No  (   ) Yes ,if yes, which course?:_________
Payment method preferred: (   ) will send a check   (   ) by credit card
( we will get back to you for the payment and when to send it)
How did you hear about us: (   ) E-mail   (   ) letter was sent to me         (    ) Friend

                                             (   ) newspaper   (    ) Internet (  ) Kitcho web site
If you have questions , call us at one of the above numbers , ask for Dr.Kitcho

​​​​​​For TMCA use only:

· Student registered  for the course on , Date:        /           /
· Form confirmation sent to student , Date:        /           /

· Payment confirmation sent to student.  Payment received on Date:        /           /  
· Confirmation sent on Date:        /           /  
· Course info pack sent to student  Date:        /           /

· Course attended by student  Date:        /           /

InstructorRemarks:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Form 001
