
Anmeldungen und Zahlungen an Egwin Ertl LEBENSWIND – Brockmanngasse 65/4   A-8010 Graz   Austria   
email: office@reinhabiting.com 

Account Nr.: BAWAG   IBAN: AT02 1400 0860 1085 4123    BIC: BAWAATWW 

Meet your Potential 

Entry Form 

 

Workshop Location:        Date: 

First Name 

Last Name 

Email 

Phone/ Mobile 

 

Home Address 

City 

Postcode 

Country 

Date of Birth 

Male   Female 

 

If you have any previous knowledge about body work, natural movement, Qigong, Yoga, 

Taiji, Dance, energetics, consciousness-work, Stretching or similar disciplines please specify 

in the box below. 

 

 

 

How did you hear about the workshop 

Internet   Friends  Flyer   Other (please specify) 

 

 

REINHABITING LEBENSWIND 
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1) I want to participate in the two days workshop 

2) I want to participate in the two days workshop + a room at Wahaha Paradise 

 

If you chose “2” and need a room from Saturday to Sunday @Wahaha Paradise Resort 

please fill out the following 

I want a room just for myself (single room extra charge!) 

I want to share a room if possible 

In case of a shared room please specify 

only with another man  only with another woman  I don’t care 

 

I want to share with a specific person (please specify by name) 

 

 

To be valid this entry form has to be sent by email or mail to Egwin Ertl Lebenswind (see below for address) 

until 26th of February 2017. The registration is only valid once the full workshop-fee (€ 260) + 

(accommodation if requested) is payed to our bank account. If you want to withdraw from your 

registration up until 1 week prior to the workshop the cancellation fee is 50% of the full workshop fee. For 

cancellations within 1 week of the workshop no refunds of the workshop fee will be given. If you cannot 

participate due to sickness, there is a 100% refund of all payments you have effected upon proof from a 

doctor. 

I hereby sign up for the two days workshop “Meet your Potential”   

 

Signature and Date:  
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