


[bookmark: _GoBack]TCM TRAINING REGISTRATION FORM


~ Print your name as you would like it to appear on your certificate ~

	NAME:
	
	TODAY’S DATE:
	

	E-MAIL
	

	COMPANY
	

	PHONE 1
	
	PHONE 2:
	

	REFERRED BY
	

	CHECK APPROPRIATE BOX :
	         TCM              





DATE OF CLASS:  	                       			* COST:  $200.00 




FAX TO:    (407) 440-4510

E-MAIL:   W.CLEGG@helpingishealing.com

Office Number (407) 440-4509





