'Ifiix' Pabau CLINICAL FORM TEMPLATE

Event Booking Form

Best Contact Number: Organization (if applicable):
Website/Social (optional):

What type of event is this? (Retreat, team wellness, training day, women's circle, private group, etc.)

Preferred Date(s):

Start Time + Duration:

Location: (City, online, venue details if known):

Estimated Group Size:

What kind of experience are you hoping to offer your group? (Examples: Breathwork, Somatic Movement, Nervous System Regulation,
Trauma-Informed Education, Dance Alchemy etc.)

Do you have a theme or intention in mind? (Ex: burnout recovery, team connection, empowerment, grief release, creativity, etc.)

Any special considerations | should know about? (All genders welcome? Any accessibility needs? Sensitive content areas?)

Do you have a set budget or range in mind?:

Are you open to a discovery call to explore ideas and options?

Yes Not yet Please send email response first

Anything else you'd like to share or ask?
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