MCKI’nnon Boa/y T/Llcrapy Center~29+0 Websteréi’. Oak/and, CA 94’509~(5IO)~455~}485
Enro”mcnt Application

Name:

Address:

City, State, ZiP:

Fhone number: E_mail Address:

Class/Datcs/DcPosit
Flcase include the class with the chosen dates and dePosit total. ]Fgou wish to pay

in full Please write F”: You will receive a 5% discount when any certificate (does
not applg to individual classes) is Paic{ in full.

C]ass Dates Depositfﬁ/f)”:_
C]ass Dates Depositfﬁ/f)”:_
C]ass Dates Depositfﬁ/f)”:_
C]ass Dates Depositfﬁ/f)”:_
C]ass Dates Depositfﬁ/f)”:_

Tota! Paid todag&i

Do you have Prior massage training?

]Fges, from which institution?

]n what areas of massage do you specialize?

How did you hear about McKiﬂnon bTC”

Signature Date




