
Mind, Consciousness, and The Cultivation of Well Being, March 17-19, 2017

______________________________
Please Print as neatly as possible:

Name as it appears on the card:

card #

expiration date (mm/yyyy) CCV code

signature date

for fee # total

Full Program $495 ($515 after 2/ 28)

grand total

paid by _____check
ck#________

_____credit card (Visa, Mastercard, American Express)

Name exactly as it should appear on your certificate of completion

address

Phone email

Professional License # CE Type __APA  __BBS  ___BRN 

__CMA  __NBCC

Return this form with payment by 3/10/17 
by
Email: registration@lifespanlearn.org   or 
Fax: 310.475.3313

or by mail:
Lifespan Learning Institute 
1023 Westholme Avenue 
Los Angeles, CA 90024

If you are registering for a group, please complete one form per person, put the payer's name in the upper right 
corner of each and complete payment information for the payer only

mailto:registration@lifespanlearn.org
mailto:registration@lifespanlearn.org
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