
SERVICE DE LA FORMATION CONTINUE 

Formulaire d’inscription 

ASSOCIATION POUR LA FORMATION ET L’ENSEIGNEMENT EN FRANCE DE LA CHIROPRAXIE - Agréée par le Ministère en charge de la Santé par la Décision n° n° 2023-68 du 9 août 2023 
NDA 11941237094

24 bd Paul Vaillant-Couturier, 94200 Ivry-sur-Seine · tél. +33 (0)1 45 15 89 10 I N° Siret : 32897292200046
72 chemin de la Flambère, 31300 Toulouse - tél. +33 (0)5 61 16 23 10 I N° Siret : 32897292200079 

Date de création de la fiche : 01 août 2024
Version : V2

PARTICIPANT : (write in capital letters)

Date of registration : 

Lastname /Firstname : 
Profession :  

____________________________________________________________ 

____________________________________________________________ 
____________________________________________________________ 

______________________________________Institut & year of your diploma : 

What are your expectations for this seminar ? ______________________________________
_______________________________________________________________________________________
Have you any specific needs for this seminar ? ________________________________________
________________________________________________________________________________________

ACTION DE FORMATION : 

Dates : 

Intitulé : 

Number of hours : 
Instructors : 

MOTION PALPATION FULL-SPINE ANALYSIS & ADJUSTIVE TECHNIQUE 
(WOMEN’S ONLY CLASS)
MARCH 7 & 8,  2026
Lindsay MUMMA
12 hours 

Company name : 
Adress : 
Zip code/ City :
Country : 
phone number : 
email adress : 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 

ATTENDEE INFORMATION :
For students, please go directly to “Adress” 
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� 

How did you know about this seminar ? 

 IFEC website Emailing Instagram / Facebook
ColleagueInstructors website 

� �
LinkedIn���



Date : _______________________________ Signature : _______________________________________ 

I acknowledge that I have read and accept the general terms and conditions contained in this document.

PRICES : 

� Regular price  : 620 €

Early bird prices of 10% until February 2nd, 2026 23h59 (registration date will be taken as proof). The
discount will be applied at the time of invoice generation.
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Upon receipt of this registration form, you will receive your professional training agreement/contract as
well as your invoice. The validation of your registration is subject to the signing of the agreement/contract
and payment according to the conditions specified in this agreement/contract. . 

In the event that a minimum number of participants is not reached, the training may be cancelled or
rescheduled up to 3 weeks before the scheduled date. Registration fees will be refunded in this case, but
no other compensation can be claimed from IFEC due to this cancellation.

 

CONDITIONS : 

Registration by email to :
formation-continue@ifec.net 

For trainees with disabilities, please contact the continuing education department to prepare for your
accommodation during the training by email at formation-continue@ifec.net. A welcome booklet is
also available upon request
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