Contact: REGISTRATION FORM

Laser
Advantage

Office: Name:
702.589.7474
Title / Specialty:
Fax: P R
702.589.7465 Street Address:
Las Vegas, NV City: State: Zip:
info@laseradv.com
Telephone: Facsimile:
www.laseradvconsult
ing.com
Email Address:

Check Course

Course Date:

Payment Method

] Visa/MasterCard 1 Business/Marketing ............ $995
] American Express 12 Day Laser training ........... $2495
] Discover L] BOTOX®-....ccovveveenrenrens $2995

[ 3 Days Laser/ BOTOX® ...... $4990

1 Laser Certification Exam ..... $195

TOTAL: $

Name on Card:

Credit Card Number:

Expiration Date:

Signature:

Authorized Amount: $ _ U.S. Dollars

Billing Zip Code:




