Practitioner Information Sheet
Full Name ____________________________________________________________________



License Number __________________________________________



Phone Number (cell) ______________________________________



Will you bring a massage table or chair ______________________

Preferred Shift(s)  circle_____12-2 _____          2-4_____        4-6              6-8__________________

(if you can work multiple please note)

I can assist in other areas needed ___________________________________
Additional Information we should know ____________________________________________

________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

In order to participate in the event all of the above information must be provided.
