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Two easy way 0 register: Mailjor Fax: 973-402-1222
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Nanie one ( )

Alzress

(lty State Zip I

Mail Address II
uate of the North Jersey Massage Training Center? J :
Amount paid n

Date $60 / Free b s * '
Date $175 $
Date $175 ||I $_ 1
Date $175 $ |
Date $175 $

Ultimate Abdominal Ma $175 & | s

Ultimate Practical $

Entire Ultimate Series *.

Clinical Nutfition fo u °$

Massage Therapy Facial | .f $

Traditional SRiatsu rs 1 arli I) - $

Payment in fu s d day of the w i.op Total enclosed $

Please make ch le to: New ey Massage

Visa[_] Mastercard IZI cover ] Number Exp. Date

Signature




