
REGISTRATION POLICY *

Full payment for all classes is due *2 weeks before class starts unless otherwise arranged with registrar.
NJMTC reserves the right to cancel class one week before start date due to under enrollment.  Most classes will
be held at our Parsippany school location unless otherwise notified.  Directions and instructions will be included
with your registration confirmation, which will be sent to you one week before class start date.  Refunds, minus
a $10 processing fee will be issued up to one week prior to class.  No refunds will be given after that.  All
graduates of the North Jersey Massage Training Center are entitled to a 10% discount.  If you have questions,
please contact us at:

973-263-2229
www.newjerseymassage.com

ANY CLASS CAN BE  TAKEN IN A ONE TO ONE/TWO MENTORSHIP  FORMAT WITH THE INSTRUCTORS PERMISSION.
STRICTLY  BY  APPOINTMENT,  IT  WILL  BE  ARRANGED  IN  A  TWO  HOUR/TWO CEU  FOR ONE  PERSON;  AND  THREE
HOUR/THREE CEU FORMAT FOR TWO PEOPLE.  CALL OUR MAIN OFFICE FOR PRICING AND APPOINTMENT, 973-263-2229.

Register with this form by Mail with your credit card number or a check.
 Or fax this form with your credit card #. Fax to: 973-402-1222.

  Or register with your credit card by Phone: 973-263-2229.

Name____________________________________________________  Phone ______________________

Address________________________________________________________________________________

_______________________________________________________________________________________

E-Mail Address__________________________________________________________________________

Are you a graduate of North Jersey Massage Training Center? __________

Name of course(s) for which you are registering:
Amount paid 

___________________________________________________ $_______________

___________________________________________________ $_______________

___________________________________________________ $_______________

___________________________________________________ $_______________

___________________________________________________ $_______________

___________________________________________________ $_______________

___________________________________________________ $_______________

                                                                                                  Total enclosed $_______________
Please make checks payable to:  New Jersey Massage

Visa □  Mastercard □  Discover □  Number______________________________ Exp.
Date__________

Signature_____________________________________________________

For additional Registration Forms, please go to our web-site:  www.newjerseymassage.com
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