LA Herbs & Acupuncture
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CEU REGISTRATION FORM:

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE NUMBER:

EMAIL ADDRESS:

ACUPUNCTURE LICENSE NUMBER:

COURSE NAME:

COURSE DATE(S):

PAYMENT METHOD: CHECK VISA MC AMEX PAYPAL AMOUNT:

CREDIT CARD # EXP. DATE: SECURITY CODE:

SIGNATURE:

LA Herbs & Acupuncture | 2990 Sepulveda Blvd. Suite 205, Los Angeles CA 90064 | phone: 310-598-5209 fax: 310-492-5185



