Los Angeles School of Homeopathy
Cancer & Homeopathy 
Registration Form 
Name: _____________________________________Cell: ________________________
Billing Address: __________________________________________________________
City: ________________________________________________ Zip: _______________
Email: ___________________________________________________________________ 
Seminar Details: 
Date: February 10 & 11 2018, 9am-5pm 

[bookmark: _GoBack]Location: 13315 West Washington Blvd. Los Angeles CA 90066 (Yo-San University, next door to Los Angeles School of Homeopathy) 
Limited space! Fax or email this form ASAP to reserve your seat! 

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Fees: Register by February 1st 		 $285                       
          After February 1st  		            $355                        				     $______

Method of Payment
Please circle:       MasterCard          Visa       AMEX    Personal Check              Cash 
Credit Card #:_________/_________/________/__________Exp. Date:______/______ 
CUV#_______ (Three numbers on back of card)

Signature: _________________________________________ Date: ________________ 

Fax to 310 279-5019 or info@lahomeopathicschool.com Phone 310 279-5016
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