
Registration: Advanced Rolfing® Training 2020 with Jonathan Martine 

Munich: Mon. 16.11. - Tue. 01.12.2020
Munich: Mon. 18.01. - Tue. 02.02.2021

Training Fee: € 4.900.-  Early registration: € 4.700,- 

For each ERA-WS-Credit (only organized by ERA Munich)  you will get a discount of 10 € - max. 150 € for 

15 ERA-WS-Credits. To qualify for early registration you have to send your registration and the down 

payment (500 €) before 15 July 2020.

Regular registration and down payment of € 500.- required by deadline 1 September 2020.

Admission requirements: 

3-7 years practice after Certification of which a minimum of 3 years are full-time practice

18 Continuing Education Credits

- 10 Manipulation Credits - taught by an approved Manipulation Rolfing® Instructor.
- 5 Movement Credits - taught by an approved Movement Rolfing® Instructor.

- 3 Elective Credits, taught by an approved Instructor

To complete your application please send by email the following documents to the ERA: 

 This registration form with date and your signature

 The Admission form with titles, teacher names, dates and hours of your CE

 Copies of workshop certificates or confirmations

If you do not fulfil all requirements please contact the office. There is a possibility to apply for a waiver, 

which will allow you to start the Advanced Rolfing® Training and fulfil the requirements until 

Certification as a Certified Advanced Rolfer™. 

Cancellation fees:  

Cancellation after 15 August 2020: no refund of the down payment.
Cancellations after the 15 September 2020 will be obligated to pay the FULL FEE, unless an alternate participant can

be found, then only a cancellation fee of 50 € will be charged. 

Minimum number of participants: 14. If this number is not reached by 15 August 2020, the training can be cancelled by 
ERA. 

I have read and agreed to the conditions (https://rolfing.org/general_conditions) and hereby register for the 

Advanced Training 2020. In particular, I agree to the cancellation policy and have been made aware of the ERGO 

Insurance company. https://rolfing.org/becoming-a-rolfer/cancellation-insurance/ 

_________________________________________________________________________________________________ 

Name 

_________________________________________________________________________________________________ 

Address 

_________________________________________________________________________________________________ 

Phone/Fax/email 

____________________________    _____________________________________________________________ 

Date Signature 

https://rolfing.org/general_conditions
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