
 

Anmälningsblankett 

Avalonskolan 
Anmälan avser Energimedicin kurs 

Namn:____________________________________________________ 

Adress:___________________________________________________ 

Tel.______________________________________________________ 

e-post:____________________________________________________ 

Personnummer:_____________________________________________ 

Tidigare utbildning?_________________________________________ 

Berätta gärna lite om dig själv. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________  

Datum 

_____________________________________ 

Underskrift 

_____________________________________ 

Skicka till 

Avalonskolan 

Röddingevägen 256 

275 70 Lövestad 

info@avalonskolan.se 


