
Registration Form

(Please fill out the registration and send it by fax to +43 1 00000-00.) 

Event: Open House

When:      October 10, 2010, 2:00-8:00 PM

Where: “Life in Balance” Therapy Center

 1230 Vienna, Erlaaer Strasse 

Participant:  ...........................................................................................................

Address:  ...........................................................................................................

Phone:  ...........................................................................................................

E-Mail:  ...........................................................................................................

❍  Yes, I would like to be informed about future events and  

 services of “Life in Balance”. 

Date:  ...........................................................................................................

Signature:  ...........................................................................................................

About the event:

Magna commy nosto dolore dipsusc ilisci blaore facipis nonse ming eugiam 

augiam eugue min ulla conum etuerci blandit ex estio eliqui te faccumsan-

dip essent vel duis auguercidunt lor suscin vulla adit alis esequipit, susto 

euissi.

Se vullamet landre modiat inci eummy niamcore te dignit ullamco mmodo-

luptat acing er sumsan hent eugiamet ipisse tatin volorting exer sustrud ea 

faccum dolorem vel ulputpat, commod ming eu facin ex ero odolorper ad te 

magna feu faci et ipit acil essit, con euissi.

Life in Balance

Therapy Center for Holistic Healthcare


