Alaska Holistic Family Medicine – Registration Information

Registration for:

Class Titles: _____________________________



Class Dates: ____________________________



Class Location: __________________________



Class Prices:_______________       ______________



Total Class Prices: _______________

Contact:

Maureen Longworth, M.D.



Alaska Holistic Family Medicine, 119 Seward St, Suite 17, 



Juneau, AK  99801



Msg/Fax:  907-523-9355



www.alaskaholistic.com
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Name                     


Mailing Address     

 


Email Address          






      Phones        ________________________ 

· I am interested in an individual session with Maureen (Pay directly at time of service)
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Class Payment Options

· Total Payment: $__________

· Check to AHFM: mail to Alaska Holistic Family Medicine, 119 Seward St, Suite 17, Juneau, AK 99801 Please write for “U.S. Funds” if writing from non US bank.
· U.S. Credit Card – Fax this form to 907-523-9355 or mail to AHFM address above (DO NOT EMAIL)
Card Account Number_*________________________________________________________
Name on Card__*________________________________________________________
Your Billing address used for card: __*______________________________________________________

Zip Code _*____________________________________________________________________________

Security Code (three to four digits on front or back of card) _*__________  Exp. Date _*___________

Phone number to reach you for card processing if needed: *(______)_________________________

*All fields required for credit card payment
