Dr. Michael Austin ABT Trainings

inhow Please print and return this form with payment to:
Bl‘it{gﬁ Dr. Michael Austin, 4627 N. 1st Ave Suite 2 Tucson, AZ 85718
HEALING ARTS CENTER
Name Phone
E-Mail
Address

ABT Module One. Please choose a date:

May 27, 28 and 29 (3 Day Workshop)
June 24, 25 and 26 (3 Day Workshop)

July 29, 30 and 31 (3 Day Workshop)

PAYMENT : Please select a payment option
Early Registration of $500: (must be received 30 days before start of class)

Registration of $600:

SELECT PAYMENT TYPE
Payment: Check (Make out to Dr. Michael Austin) VISA Master Card

Card #: Expiration Date: 3 Digit Security Code

Credit Card Billing Address, including Zip:

If you have any questions about payments or anything else,
please feel free to email draustin@bowendoctor.comor call us at 520-887-2428.

www.BowenDoctor.com



