
 

SEMINAR APPLICATION FORM 
 
Note : The number of places are limited. The application form is due at least one month in advance.  
Applications are not taken on arrival nor by phone. Please send this form along with your payment to: 

 
NAET for Europe, 9, rue du Vieux Moulin –74960 MEYTHET – France  

Fax : 33 (0) 450 10 92 38 / email : euronaet@aol.com 
 

NAET BASIC SEMINAR 
 

June 6, 7, 8, 2008 – AMSTERDAM, The Netherlands 
( Health Support BV : 020 681 0600 ) 

  
Name (in capitals) :  _________________________________________________ 
 
Certificate / Diploma : _________________________________________________ 
      (please attach a copy of your diplomas / certificats) 
 
Year certificate / diploma obtained: _____________________________ 
 
Work address : _______________________________________________ 
      (please attach a business card if possible) 
 
Post code :  ________________________     Telephone :  ___________________ 
 
Town  :  ___________________________     Fax  :  ___________________ 
 
Country :  _________________________     email (mandatory) :________________ 
 

I have read and accept the “NAET Seminar Terms and Condition”, provided to me by NAET for Europe.. 
 

 
Signature :             Date :   _ _ / _ _ / _ _  
 

Seminar Fee :    € 630 
IMPORTANT : We never cash your fee in more than 3 weeks prior to the seminar ! 
 
Payment can be made by check (only accepted if in Euros), Visa or Mastercard.   
       

Check # : _________________    Bank : _______________________________ 
       

e  _ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _    Exp. date  _ _ / _ _  

y _ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _    Exp. date  _ _ / _ _  
3 digit security code : _ _ _ (mandatory) 
The last 3 digits of the code found on the back of the card. 

 
Signature of the card holder : ______________________ Date _ _ / _ _ / _ _ 

I agree to pay the above amount according to the Card Issuer Agreement. 
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