
Registration Form

International Association of Infant Massage

Your Details

Name

Baby’s Name

Address

 
 Postcode

E-mail

Telephone Mobile

Baby’s date of birth

Person to contact in case of emergency

Telephone Mobile

Course dates / time

Venue

Cost

Emergency Contact Details

Course Details

09/14

Does your baby have any condition, medical or otherwise, I should know about? 

International Association of Infant Massage


