
 

 

Workshop Registration  Form 
Print this form, fill out and mail 

If you wish to attend more then one workshop, you must fill out a new Registration Form and add your deposit in one check. 
 

Personal Information 
Name    __________________________________________________________________________ 

Address: 

Street _______________________________________________________________________________________Apt. #_____________ 

City ________________________ State ____________ Zip code  _________  

Phone:   (_____________) ________________________________________ E-mail _______________________________________________ 

 
Workshop Information 
Workshop name: _______________________________________________________________________________________________ 

Workshop date: __________________________________ 

Workshop number of hours: ___________ 

Instructor/ Speaker name: ________________________________________________________ 

 
Payment Information 
Deposit of $50 is required with the Registration 
All deposits are deductible from the workshop price but non-refundable. The deposit is refundable when cancellation is made by the Institute due to unforced 
circumstances or due to lack of enrollment. In this case, the deposit may be transferred to another workshop, banked for a future workshop or it will be mailed 
back to your home address.  
 
Make checks payable to: 

Name on check   _____________________________________________________________________ 

N.E.I.W.H. 

Deposit amount paid $___________Paid by check #_______________________________Date on the check ________________________ 

Social Security Number (alumni only)   ________-___________-____________Year of graduation ______________________ 

Payment for the workshop must be made in full prior to the beginning of the class 
Payment by credit is accepted at the school location only  
No credit card information will be accepted over the phone 
We accept: Visa/Master Card, checks and cash 
 
Alumni workshop discount information 
N.E.I.W.H. graduates receive a 20% discount on most workshop prices, including some Certification Programs, except when specified otherwise in the 
workshop description. For proof, alumni must include their social security number with this registration form. To obtain the discount all alumni must 
pre-register for the course within a minimum of two weeks prior to the workshop scheduled date. No alumni discount is permitted for walk-ins. 
 
Mailing Information 
North Eastern Institute of Whole Health, 22 Bridge Street, Manchester, NH 03101 

Please let us confirm if we recevied your registration and your deposit  by choosing one of the following 
options :  

 Mail (please include self-addressed stamped envelope)  

 E-mail: __________________________________________ 

 
Cancellation Information 

One week prior to your scheduled workshop, you must check if the course is running as scheduled by 
calling our announcement information center  available 24 hours, at: 
(603) 623-5018 ext. 5  - then press 3 to hear the message. 
For more information please email us at: admissions@neiwh.com 
You also can visit our website at: www.neiwh.com 
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