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Workshop Registration.
YESSS! : )
Here you can register for my workshops.
If you have any questions, please send me an email to pilatesbine@gmail.com. 
I'm looking forward to seeing you!
______
For the sake of fairness, the "fine print" first:

Please note:
The registration for my workshops becomes valid only with the transfer of the participation fee or deposit. A place in the respective workshop is guaranteed only after having received a) the registration form and b) payment. After receiving the registration you will receive an invoice by email.

The following cancellation conditions apply:
Cancellation fees are waived if a substitute is provided under the same conditions. I reserve the right to cancel educational events if the minimum number of participants is not reached for a course or if circumstances occur for which the organizer is not responsible. Otherwise the following applies
- from 4 weeks before the beginning of the course 50% of the course fee
- from one week before the beginning of the course 80% of the course fee
- from the beginning of the course no refund possible

Disclaimer
The participant assures that they is aware that participation in the workshop is at there own risk. In this context, they expressly waives all claims against Sabine Schlegel.

The same applies to the direct route to and from the training/education location. They expressly declares to be insured against accidents and injuries that may occur during the workshop and training. If this is not the case, it is at the participant's own risk. They has fully informed about the contents of this disclaimer by reading it before signing it.

Workshop Registration:
„Klicke oder tippen Sie hier,…“ means „Click or tap here,..“

[bookmark: Kontrollkästchen1]|_| Pilates in Standing - Mat Classes with even more Functionality, Balance and Variety.
[bookmark: _Hlk119411416]Venue: 		  Klicken oder tippen Sie hier, um Text einzugeben. 	
Event Date:		 Klicken oder tippen Sie, um ein Datum einzugeben.
[bookmark: Kontrollkästchen12]|_| Analogue 		  |_| Digital		10.00 - 17.00 Uhr			159,00€

|_| Pilates Pre Post Natal 
Venue: 		  Klicken oder tippen Sie hier, um Text einzugeben. 	
Event Date:		 Klicken oder tippen Sie, um ein Datum einzugeben.
[bookmark: _Hlk119402242][bookmark: Kontrollkästchen11]|_| Analogue	 	 |_| Digital		10.00 - 17.00 Uhr			159,00€

[bookmark: Kontrollkästchen8][bookmark: Kontrollkästchen7][bookmark: Kontrollkästchen9]Form of Adress*: 	|_| Divers	|_| Frau 	|_| Herr		
Title: 			Klicken oder tippen Sie hier, um Text einzugeben.
First Name*: 		Klicken oder tippen Sie hier, um Text einzugeben.
Surame*:		Klicken oder tippen Sie hier, um Text einzugeben.
Street*:		Klicken oder tippen Sie hier, um Text einzugeben.	
House nr*: 		Klicken oder tippen Sie hier, um Text einzugeben.
ZIP Code*: 		Klicken oder tippen Sie hier, um Text einzugeben.			
Residence*: 		Klicken oder tippen Sie hier, um Text einzugeben.
Country*:		Klicken oder tippen Sie hier, um Text einzugeben.
Phone No*: 		Klicken oder tippen Sie hier, um Text einzugeben.			
Mobile: 		Klicken oder tippen Sie hier, um Text einzugeben.
Your E-Mail*: 		Klicken oder tippen Sie hier, um Text einzugeben.


If the billing is done via a company*:
[bookmark: Kontrollkästchen2][bookmark: Kontrollkästchen3]|_| yes			|_| no
Adresse der Firma:  
Street*:		Klicken oder tippen Sie hier, um Text einzugeben.	
House nr*: 		Klicken oder tippen Sie hier, um Text einzugeben.
ZIP Code*: 		Klicken oder tippen Sie hier, um Text einzugeben.			
Residence*: 		Klicken oder tippen Sie hier, um Text einzugeben.
Country*:		Klicken oder tippen Sie hier, um Text einzugeben.


Previous Pilates experience, training, education*:
Klicken oder tippen Sie hier, um Text einzugeben.





[bookmark: Kontrollkästchen4]|_| I acknowledge that in the event of injury or other health limitations, I will notify Sabine Schlegel in a timely manner.

[bookmark: Kontrollkästchen5]|_|	Data protection: I agree that my data may be used and stored by Sabine Schlegel for necessary administration purposes and for contacting me as long as the workshop offers exist. I can revoke this consent at any time and have my data deleted by Sabine Schlegel (contact via pilatesbine@gmail.com).

[bookmark: Kontrollkästchen6]|_| 	I have taken note of the cancellation conditions and information ("fine print") mentioned in this registration.




Date:		Klicken oder tippen Sie, um ein Datum einzugeben.
Location:	Klicken oder tippen Sie hier, um Text einzugeben.
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Workshop-Anmeldung.
YESSS!

