Condition Specific Reflexology II

With Foot Hand Ear Reflexology

Depression/Anxiety   Cerebral Palsy/CP
Arthritis    Fatigue    Multiple Sclerosis/MS

Think of all the people you have known, do know or will know with Depression, Anxiety, Fatigue, Arthritis, Multiple Sclerosis/MS and Cerebral Palsy/CP.  During this hands-on Seminar, you will learn where and how to work on Feet, Hands, and Ears for relieving stresses related to each of these terrible health challenges.

	About Your Instructor: Paul Harvey works at the world famous Whitaker Wellness Institute in Orange County, California, a destination for desperately sick people from all over the world.  They receive the care of five medical doctors and Foot Hand Ear Reflexology from Paul.  He was recently presented the prestigious “Clinical Reflexology Award” by the Reflexology Association of America (RAA), for his many years of remarkable achievements with Reflexology in a clinical setting.  Paul an Academy (AAR) Graduate, is Past Chairperson of the National Health Federation (NHF), and Past Board member of the Reflexology Association of California (RAC),
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August 26-27, 2017   Sat & Sun   9:00 AM - 5:30 PM 

Location:   13315 W. Washington Blvd, LA, CA 90066, 3rd Floor, TOT Room, near, Santa Monica, & LAX Parking: Free, ground floor.  Student lounge.  Restaurants nearby.  Hotel list available.

Fee:           $275 One month early, $325 thereafter.  Refund 100% if cancellation by day prior to class.   Thereafter, refund less $25. Or, fee may be applied to future class or transferred to another person. Class size limited.

Prerequisite: Beginning Foot Reflexology or equivalent from a hands-on school
Receive:     Document of attendance with class title, hours, school & teachers name, location.

CE Hours:  14 CE Hours for NCBTMB, ABMP, ARCB, many Cities, Counties, & States
Administrative Address for correspondence & phone calls
American Academy of Reflexology, Bill Flocco, Director, 12719 Sarah Street, Studio City, CA 91604

818 841-7741     AAReflex@aol.com     www.AmericanAcademyofReflexology.com
-- (((--- Please detach and return with registration fee.  We look forward to sharing this adventure with you.----------

Scan, Mail, or Call Your Registration Today 

REGISTRATION Form For Condition Specific II  August 26-26, 2017
Please reserve ________ places for me.  My check or money order for $ ________________ in enclosed

Please mail this form with check or money order payable to:   American Academy of Reflexology
( Visa  ( MasterCard Number _________  _________  _________  __________    Expiration Date ______ /______/______

Name  ________________________________________________________________________________________________

Address  _______________________________________________________________________________________________

City ___________________________________________________________ State ________ Zip _______________________

Phone (Home) (________) __________________ (Work) (________) ________________  (Cell) (_________) ______________

eMail Address __________________________________________________________________________________________
