Inscription for the free Formation by YouTube for
HEALING FINGER GAME
 Name.....................................................................................................      
First Name..........................................................................................................

Full address and country ...

...................................................................................................
Country of Origin
Phone.......................................................................................................

e-mail............................................................................................................

Profession/ Studies............................................................................................
Married? Children?
Occuation......................................................................................... 
How did you hear about this formation?

Why are you interested in this formation?
................................................................
