HANDS-ON

SEMINARS

Date: Amount: $

REGISTRATION FORM
> Register on line at: www.HandsOnSeminars.com
> Faxregistration form to: 1-212-246-4050
» Mal to Hands-On Seminars, 32-70 31% Street, Astoria, New York 11106
» Call 1-888-767-5003

PLEASE PRINT YOUR INFORMATION BELOW:

*Name & Profession:

*Address:

*City: *State: Zip Code:

*Home Phone:

Work Phone:

*Cell Phone:

Fax Number:

*Email:

*Seminar(s):
CAMT program [ JAMT-Cervical Spine [ IAMT-Lumbar Spine [ /AMT-Extremities

MCMT program[PT-1 [JPT-2 [JPT-3 [IPT-4 [IPT-5 [IMCMT

[1Other:

*Seminar Location:

*Seminar Date:

*How did you hear about us?

PAYMENT:
*Please make all checks, money orders payable to: Hands-On Seminars, Inc.

*Name on Credit Card: (circle if same as above)

*Type of Credit Care: [1Visa [1MasterCard [ 1Discover [ JAMEX

*Credit Care Number: *Exp. Date:

*Signature:



http://www.handsonseminars.com/�

