Advanced Skin Care Course And Practical Workshops 2010
Registration Form
Clinic Name: _______________________________________________

Postal Address:_____________________________________________

                            _____________________________________________



       _____________________________________________

Email Address: _____________________________________________

Phone Number: ____________________________________________

Are you a Dermatech stockist? (Please circle)

Y / N



Workshop Location: __________________________

Workshop Dates:  ​​​​​​​​​​​​​____________________________

Total number of attendees:________

Names of attendee/s: ________________________________________




         ________________________________________



                    ________________________________________




         ________________________________________




         ________________________________________

Dermatech Stockists 
$50 booking fee (non-refundable) no additional fees.

Non-Dermatech Stockists  $50 booking fee (non-refundable) plus $200 attendance fee.

Payment by Direct Credit to Dermatech Ltd, National Bank 06-0821-0320124-00. 

Use clinic name as reference. Date of payment: ​​​​​​​​​​​​​​​​​​​​​​​​​​_________________

Payment by Credit Card

Name of Cardholder: _________________________________________

	Card Type: ____________________________

Card Number: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _
Expiry Date:  _ _ / _ _


Please fax this form to 03 365 4729 or post to: Dermatech Ltd, PO Box 25418, Christchurch
