Atlanta School of Massage
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I How can I register?
| Name | By Mail: Atlanta School of Massage,
| Address | 2 Dunwoody Park, Atlanta, GA 30338
[ | By Fax: 770.454.7367 (credit card payments only)
I City/State/Zip I By Phone: 770.454.7167 ext. 141
I I Online: www.atlantaschoolofmassage.com
| Telephone(H) (W)

| T have moved. My new address and phone # are listed above. In person: Our office hours are 9 am to 5 pm

: E-mail address:
Please register me for: Please note: Your tuition must be paid in full or must be

: Monday through Friday. No cash, please.
I
I Name and date of class : current as stated in the payment plan for admission to a
I
I

class. Please remember to include your completed

| Name and date of class registration form with your payment.

| Total amount enclosed § Check Money Order | Refunds and Withdrawals:

| . N

| MCD Visa O Discover O Amount to be charged $ Of course we hope this mfo?matlon will be unnecessary, but
here are the rules: If a class is canceled due to low enroll-

I Name on Credit Card | ment, you will receive a full refund within 2 weeks of the

| | cancellation. If you withdraw with a 2-week notice, you

| will receive a full refund, less a $35 processing fee unless

I Account # Exp. Date

| otherwise stated.
[ Signature | Failure to attend or missing portions of a class do not
| constitute official withdrawal - no refunds or credits will
L e o o _1 beissued.

8 Register far[y! 770.454.7167 ext.141 Fax 770.454.7367



