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BOTANICAL MEDICINE INSTITUTE
ATTN: JAMES CARNAZZO
3600 CERRILLOS ROAD, SUITE 712
SANTA FE, NM 87507
PH: (505)424-3300 / FAX: (505)424-3108

HERBAL INTENSIVE COURSE: (CHECK DESIRED COURSE BELOW)

“STRESS, IMMUNE AND MENTAL HEALTH - JuLY 6-9, 2010

“WOMEN’S HEALTH” - AuGgusT 17-20, 2010

- REGISTRATION FORM -

NAME:

STREET:

CITY: ST: ZIP:

PHONE: EMAIL:
COURSE FEE: $500.00*(PER COURSE)
(Includes: all classes, field trip, and lunches)

PAY BY:

CHECK (ENCLOSED)

CREDIT CARD: VISA MASTERCARD

CARD

NUMBER: EX DATE:
SIGNATURE DATE TOTAL PAID

REGISTRATIONS PAID BY CREDIT CARD CAN BE FAXED TO (505)424-3108
-OR-
EMAILED TO: DRLOWDOG@DRLOWDOG.COM

Class Limited to 20. Register Now!

*A $50.00 CHARGE APPLIES FOR ANY CANCELLATIONS AFTER APRIL 1, 2010.
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