[bookmark: _GoBack]REGISTER BY MAIL
You can register for an upcoming Zero Balancing course taught by Jim McCormick at CHA and some other locations, by mailing the form below, along with a $100 course deposit, to:

Cambridge Health Associates, 335 Broadway, Cambridge, MA, 02139

Payment Methods:
Enter your credit card information below, or include a check payable to Jim McCormick.

For further course information: 
Contact Jim McCormick Phone 617-354-8360 ext. 11 Email jmmc1@comcast.net


REGISTRATION FORM

Your Name __________________________________________________________________________________ 

Workshop Title _____________________________________________________________________________

Workshop Dates ___________________________________________________________________________

Workshop Location ________________________________________________________________________

______    I can bring a table

Your Phone _________________________________   Your Email ________________________________
 
Your Mailing Address______________________________________________________________________

City ____________________________________________  State __________   Zip _______________________ 

If outside the United States: Country ______________________________________________________

Payment by Credit Card:

Master Card_____    Visa_____   Discover _____   

Name on Credit Card ________________________________________________________________________

Credit Card # _________________________________________________________________________________
 
Exp. Date: ____________________________________    Zip Code ___________________________________
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