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TRAINING INSTITUTE




Phone: 1-866-637-6284                                                                                                                                               6731 Bridge Street #404
 Fax: 1-817-571-9006                                                                                                                                                    Fort Worth, Texas 76112
                                                   REGISTRATION FORM                   Confirmation Code:  ______
	Please PRINT AND COMPLETE ALL LINES  then Fax Form or  Mail Form With Payment to Above Address


Name: ___________________________________________________________________________________



































  (Please    CLEARLY PRINT NAME / TITLE   Exactly  The Way You Want On Certificate)         

Address: ___________________________________ City: ___________________State: ________Zip Code: __________                  

Office Phone: ____________________  Home: _______________________ Cell: ______________ Fax:______________
_


                  

Email: ________________________ License #:  _______________________ State of License: ______________________     

Course(s)_____________________  ______________________  ___________________________  __________________

_____________________________  ______________________ ___________________________  __________________

_____________________________  _____________________  ___________________________  ___________________

Course Location (City/State): ___________________________________________________________________________

Date(s):  ______________________________________________________________________________________________________                           
	
	__Cashier's Check __Check  __Money Order  Credit Card: __VISA __ MC __ AMEX __ DISCOVER
Name On Card:__________________________________ Credit Card#:_____________________________________ Exp Date:_____
ID#: VISA/MC/DC (3 or 4 Digits To Right On Back):______ [image: image2.png]4000 D02 3456 75901

John b Bennett)")

———



  AMEX: (4 Digits On Front)________ [image: image3.jpg]


                      (The Card Identification Number Is required for Credit Cards  as added security to protect you against fraud)
I Authorize MesoAesthetic Training Institute To Charge $____________________ To My Credit Card.   


















































Signature:____________________________________________________________________________________
Balance of Payment May Be Paid One Week Before Class Time:
MONEY ORDER, CASH, [OR] CREDIT CARD [VISA/MC/AMEX/DISCOVER] WITH APPROVAL
[Please Note: If Credit Card is NOT Approved, Alternate Form Of Payment [M.O. or Cash] Must Be Paid To Be Accepted in Class No Exceptions]


              Deposit Must Be "Received" 14 Days Prior to Class Start Date. Pre-Registration Required




Refund/Cancellation Policy: MESOATI will be glad to "fully" refund payment applied to any course(s) that had to be unexpectedly canceled by MESOATI or if the student desires to take a future course(s) , the monies from the course(s) canceled by MESOATI can be applied to the future course(s) , but must be taken within 3 months of original course date. The refund only applies to the registration course fee paid and NOT  on other fees or expenses the student may have incurred, ie: airfare, hotel, etc. Due to the high demand for these courses with limited seating, a strict cancellation policy is enforced. A student cancellation must be in writing and received in our office by fax or mail for cancellations 14 days or more prior to scheduled class start date, in which a refund will be issued minus a $300 processing fee per course. 

PLEASE NOTE: NO REFUND will be issued for cancellations less than 14 days prior to the scheduled class start date or for 
NO SHOWS (A no show is a person who registers but does not cancel or does not attend the scheduled course). The student is responsible for knowing exactly what the course overview is before registering and paying for the course. NO REFUNDS will be issued after the student takes the course and receives our Course Manual/Course Materials.  Further training can be offered for an additional charge if the student request it.  We want to make these courses as fun and full of information as possible. If you wish to have anyone who is also a licensed medical professional attend a course, we welcome them. They must fully register as any other student in order to attend. NO non-professionals will be allowed to observe or take the course. A complete instructional course manual or course material will be given to you to take home, so therefore, NO tape recorders, video recorders, cameras, or cell phones that are turned on will be allowed due to their disruption in the classroom. To date, we do not have the facilities to offer "babysitting" services. Please make arrangements for your children during this time.
   A "CONFIRMATION CODE" WILL BE ISSUED TO YOU AS PROOF OF REGISTRATION. PLEASE HAVE IT AVAILABLE.         
 Signature ___________________________________________________ Date: __________________________
