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KAROHS International School of Handwriting Analysis®
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REGISTRATION FORM
----------------------------------------------------------------------------------------------------------------------------------------------                                                                                      

Full Name
: 

Nick Name
: 
 Male / Female
Date of Birth 
: D……/ M…….. / Y……….. City : ……………   Country :……………………… 
Company / Institution :


Departement / Major  :
 


Identity No.
: 

Mobile No.
: 


Email
: 


Current Address
: 


City
: 
 State / Province : 


Zip / Postal Code
: 
 Country :
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Course Program (choose one):




Regular Program:
⃝  Beginner Course



⃝  Comprehensive Course 





⃝  Evaluated (Combination Traits) Course 


⃝  Intermediate Course


⃝  Master Course






Special Pack (SP)  COMBO:
⃝  SP-1 
Comprehensive + Evaluated
⃝  SP-2 
Intermediate + Master
⃝  SP-3
Comprehensive + Master

⃝  SP-4
Compre. + Eval. + Intrm.
⃝  SSP
Compre. + Eval. +  Intrm. + Master
Course Materials:
⃝  Hardcopy

⃝  PDF documents (available only till 1st November 2016)
Payment Mode (for detail information, please contact us):
⃝  Credit Card

⃝  Bank Transfer
⃝  Paypal
⃝  Other (write):………………………….. 


Expectation from the courses : 

Note : 
 


Date

:
Signature
: 

Name

: 

Important Information and Declaration

I understand and certify that as an KAROHS’s courses registrant, I may view, read and study all the materials that are part of the KAROHS’s courses.  I may also copy the sentences and paragraphs from the trait description books into any analysis or KAROHS’s test exercises that I personally write.
I may not share, publish or in any manner distribute to other parties the KAROHS’s Courses, either whole or in part unless permission is given in writing by KAROHS to do so.
I further understand that am not permitted to use KAROHS study materials for teaching or training purposes of other individuals’ people in any form.

I further understand that graduating from an KAROHS courses does not, under any circumstances, permit or empower me to certify, or issue diplomas, or certificates related to handwriting analysis to other parties or individuals (either based upon an KAROHS course, or my own course, or any other handwriting analysis course).

I understand that the terms and conditions regarding use of materials apply upon registration for the course, while I am taking the KAROHS’s Course(s), and upon and after completing, withdrawing from, or terminating the KAROHS’s Course(s).

Violations will be vigorously pursued.

I certify that I have read the “Important Information and Declaration” and agree with the terms and conditions set forth therein.

_________________

________________________ 
_______________

 Signature


Name




Date
Important ! 

SHIPPING INFORMATION

If the material will be sent to another address, please fill the form below.

MATERIAL WILL BE SENT TO THIS ADDRESS:

Receiver
:


Address
: 


City
: 


State / Province
: 


Zip / Postal Code
: 

Country
: 

Phone No.
: 


----------------------------------------------------------------------------------------------------------------------------------------------
KAROHS International School of Handwriting Analysis

Contact Information :

Website


: www.karohs.com 

Email


: support@karohs.com
Dr. Erika M. Karohs
: dr.erikakarohs@gmail.com

Syibly Avivy A.M.
: s_avivy@yahoo.com

Application no. : 


(leave it empty)














Self Picture
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