
Form X3-0202

Request Form For Additional Information

Please Send This Form To:

Ontario College of Reflexology By FAX: 705-648-6247
P.O. Box 220
New Liskeard, ON By Email: ocr@ocr.edu
P0J 1P0 CANADA

Ontario College of Reflexology
P.O. Box 220

New Liskeard, ON     P0J 1P0
(705) 647-5354     1-888-OCR-FEET     FAX: (705) 648-6247

ocr@ocr.edu     www.ocr.edu

For additional information, please select the following categories:

- Membership Application
- Challenge Examinations for Certification (for those already certified by other schools)

Reflexology Certification Courses:

- List of Scheduled Courses
- List of OCR Qualified Teachers
- Correspondence courses
- Examinations (Rules & Regulations and list of examiners or distance requirements.)

- Teacher of Reflexology courses

- Books, Charts, and Products Catalogue
- other _______________________________________________

Name: _____________________________________________________

Address: ____________________________________________________

City: ____________________________ Prov/State: __________________ PC/Zip: _______________

Country: ________________ Tel#: _________________________ Fax#:_______________________

Email: ______________________________________________________


