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Myomassology 625 Contact Hour Program Enrollment Application

Please Print

Name: Last First M.I.
Address: Apt. #

City: State: Zip:

Home Phone: Cellphone: Work:

Email:

Date of Birth:

Drivers License #:

Do you have prior massage experience? What type?

How did you find our school?

Do you have previous related education or experience?

What do you hope to gain from this course?

Available classes are listed below. Please Indicate by circling your class preference.

March Class Starts: Wednesday PM Friday AM
June Class Starts: Tuesday AM Tuesday PM
November Class Starts: Monday AM Thursday PM

$25.00 registration fee required for processing.

Registrationfeeof$25.00 isretainedbytheschooliftheapplicantisdeniedenroliment. Forindividualswhopayapartial tuitionat thestartofthecourse,
shallberefundediftheapplicant isrejectedbytheschoolbeforeenroliment. Tuitionandfeespaidbytheapplicantshallberefundedifrequestedwithin
three business days after signing a contract with the school. This policy shall adhere to the policies of applicable state, federal, and accrediting agen-
cies. Allrefundsasdescribedinthisparagraphshallbereturnedwithin30 days.
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