      Visionary Continuing Education Courses
     Visionary, 2731 N 2nd Street, Harrisburg, PA  17110
     Phone: (717) 576-0599  Email: nancy@visionarybodymind.com 
Registration Form

Please print your information below.

Course Title: ______________________________________________________________________
Course Date(s): __                        ___              Course Location: ____________________________
Contact Information 

Please complete the information below and submit to the Visionary address above.  The information is collected for proper registration, and to ensure that the course is adapted to best suit the backgrounds and interests of its students. 

Name 














Name as you prefer to have it on your certificate  





______
Current Address 











City, State, Zip Code  









______
Day Phone  

        Evening Phone  

 ____    E-Mail Address  



How did you hear about the Visionary Continuing Education Course(s)?

Will you bring a Massage Table for class?

Are you a Massage Therapist/will you use this class for Massage Therapy Continuing Education credit hours?
Payment Method

For registration and payment information for all classes, please call the number(s) listed on the schedule sheet. Please note: There will be a $25 penalty for checks returned for non-sufficient funds.  

Your place in class will be confirmed when initial payment is received, with $100.00 due to register and the balance to be paid no later than 1 month before the beginning class date. Cancellations that occur less than one month in advance of the class will be non-refundable. Cancellations made prior to one month in advance will be refunded minus 15%.
 Visa     (
MasterCard     (
Discover     (

American Express
(
Card Number  





Expiration Date  



Credit Card Security #___________        Check  (   Check Number  


______
Signature 











Today’s Date: ________________________________________________________________

