CHINATOWN WELLNESS CENTER

presents

PROGRAM IN CHINESE MEDICAL CHINESE 

Session 3

REGISTRATION FORM

PLEASE PRINT CLEARLY

NAME  ___________________________________________________________________________

ADDRESS ________________________________________________________________________

CITY / STATE _______________________________________    ZIP CODE ___________________

TELEPHONE (HOME)  __________________________   (OFFICE)  __________________________

EMAIL ADDRESS (OPTIONAL)  _______________________________________________________

Please check one

O    One payment of $300.00 paid in full before July 5, 2011

      O    One payment of $325.00 paid in full after July 5, 2011

     Make check payable to:           Chinatown Wellness Center LLC

                                                            52 Walker St 2nd Floor

                                                       New York NY 10013

                                         Tel: (212) 966-8830   Fax: (212) 966-8845

                                          Email: customerservice@www.cwcherbs.com




Register Early to ensure your enrollment, as class will be limited.





No audio taping or video taping of class will be permitted.






NO CEU Credits

Classes meet on Tuesdays from 5:30 PM – 7:00 PM at 52 Walker St. 2/Fl, New York, NY 10013

