
Download this form to register by postal mail.
If you are eligible for a student or multi-seminar discount (below) make a note on this form.

Myofascial Release Therapy Seminars presented by Douglas Lee-Regier, MA, LMT

TABLES NEEDED for hotel venues:   please indicate below whether you can bring your table,

including face cradle, a sheet, and cradle cover.  If half bring theirs, we’ll be okay.

Fees for workshop: $180, one day; $290, two days; $380, 3 days.

Sign up for two 3-day seminars, $710 (note dates & locations).
Late Registration - add $15 in last two weeks before workshop:

$195 / 1 day, $305/ 2 days, $395/ 3 days

 Send payments to:   New Dimensions in Wellness /  3815 Charles, Omaha, NE, 68131
Inquiry or credit card payment welcome at:  402-561-0833 

Name (as on license)                                                                                                    

Certification:  LMT? _____ Other - please indicate:

Business Name (optional) ____________________________________________

Home address (if using credit card, address must correspond):

# & Street                                                                      

City                                            State                 Zip              

Phone (home)                                     (wk)                                     (cell)                         
For Seminars held in hotels, please indicate:   Can bring table & sheet _____ 

Seminar(s) you wish to attend: City: _________________________________________ 
 

Dates of Seminar: ______________________________________________                                   
                       

Title of Seminar (short version): ______________________________________

Days attending:  Day 1 _____  Days 1&2 ____  Days 1,2&3 _____
Fees:  $180/1day; $290/2days; $380/3days (in last two weeks, add $15).
If  you are currently a massage student, registration is $130 /1day; $240/2days; $330/3days; add $15 if in
the last two weeks. Tell where you’re a student:

Total for Workshops $             
If paying by credit card, please indicate: ___MC ___Visa ___ Discover
                                                                                 (Address above must correspond to cc address.)
16 digit #                                                        

Expiration date _______  Authorized signature   ____________________________________________
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