
Which city a r e you planning to attend? ________________ ______________________           

Name: _______________________________________________________  

State and License #: ________________________________ ___________ 

Add r ess: _____________________________________________________ 

Cit y , State, Zip: _______________________________________________      Phone: _____________________________ 

Email add r ess: ________________________________________________ 

S EMINAR FEES: 

How would you like to pay for the seminar? 
(We accept corporate and personal checks, money orders, Master Card and Visa.)

A)   If paying by c r edit ca r d we need: 
            Name of C r edit Ca r d Holder:  _____________________________________________________________ 

Credit Card Number: ____________________________________________________________________   

Expiration Date: ____________________________  Three Digit Security Code:____________________

----  or  ---- 

B)   If you a r e paying by check, please make your check payable to Cosmetic A cupunctu r e Seminars and mail it  
to: 1331  V ine St., Denve r , CO  80206.    

Y ou will  r eceive a confirmation by email (or land mail if you don ’ t have an email add r ess) that states our  
cancellation polic y . 

Cancellation policy:  If the participant (you) cancels mo r e than 2 weeks befo r e the seminar a 75%  r efund will be  
given. If you cancel less than 2 weeks in advance of the semina r no  r efund will be given.  Any and all  r efunds a r e  
subject to a $35 p r ocessing fee.   If the seminar is cancelled by Cosmetic Acupunc tu r e Seminars because  
minimum numbers a r e not met, a full  r efund will be given to those who have al r eady  r egiste r ed.  

You may download & print this form, complete it, and mail it to:
1331 Vine St., Denver, CO 80206 

Our seminars fill quickly so we advise  r egistering as soon as you know you a r e able to attend. 
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