PHYSIOTHERAPY AND WELLNESS

(oreSolutionss¥

Participants’ name
Street Address
City/Town Postal Code:
Phone (H): Other:
E-mail Address:

Pleas indicate the course you are registering for and indicate which
session or date you will be attending:

O Yoga

0 Pilates

0 First Aid

0 Other

Fax or e-mail completed form to:
Fax: 905-584-6787 E-mail: info@coresolutionsphysiotherapy.com

To confirm registration, please send payment 1 week prior to course start date.
Cheques payable to Core Solutions.

15955 Airport Road, Suite 1014 Caledon East, ONe¢ L7C 1H9
905-584-6747 (office) ¢ 905-584-6787 (fax)
www.coresolutionsphysiotherapy.com




