
First Name: __________________________________ Last Name: ___________________________

Address: ___________________________________________________________________________

Zip: _______________________________________________________________________________

Tel: ________________________________________ Email: _______________________________

PLEASE WRITE IN DESIRED COURSE TITLE AND DATE. SEE WEBSITE FOR COURSE SCHEDULE.

�� _________________________________ ��________________________________

LOCATION:
Absolute Fitness & Rehab
2 Cote Lane
Bedford, New Hampshire 03110

METHOD OF PAYMENT:     �� Credit Card �� Check

Credit Card Type:    ��  Visa           ��  MasterCard

Credit Card Number:______________________________________________________________________

3-Digit Verification (located on back of card): __________________________________________________

Expiration date: _________________________ Payment amount:    $ ________________________

50% of full tuition deposit is required to reserve your place. The balance is due at the first session unless you make other
arrangements. Please include your deposit check or credit card information and send with this form to the address below.
Classes generally fill so please also inform us via phone or email if you are registering.

NOTE: There is a fee for cancellation once you submit your registration deposit. You may view our cancellation policy online at
www.jynba.com.

Mariko Huette,  LMT, CEMT tel: (603) 560-8966
P.O. Box 347 email: mariko@jynba.com
Weare, NH 03281-0347 www.jynba.com

JYNBA REGISTRATION FORM
Thai Yoga Massage

Jynba, LLC
Mariko Huette, LMT, CEMT 
(603) 560-8966 •  mariko @jynba.com
www.jynba.com


