
Please fax completed registration form to  
(503) 841- 5781 

 
  
 
 
 
Full Name                                                                                                                                                                   . 

Street Address                                                                                                                                                            . 

City                                                                          . State                                .  Zip/Postal Code                            . 

Phone                                                             . Email Address (required):                                                                 . 

 Practitioner Student 
 Practitioner License #                                                  . School                                                     . 
 Licensing State                                                            . Student ID #                                            . 
 
I would like to register for the following course(s) (please check all that apply):  
 

2011 Portland Jingui Yaolue Seminar Series  
with Dr. Arnaud Versluys PhD LAc 

2010 Seminar Program Schedule:   
JGYL 1 (Sep 3, 4, 2011):  Diseases of the Jingui, Part One 
JGYL 2 (Oct 8, 9, 2011):  Diseases of the Jingui, Part Two 
JGYL 3 (Nov 12, 13, 2011): Jingui Pulse Diagnosis* 
JGYL 4 (Dec 3, 4, 2011):  Jingui Abdominal Diagnosis 
JGYL 5 (Jan 7, 8, 2012):    Jingui Case Studies 

Full Program Pricing:  Practitioners Students 
 Payment in Full: $1,250 $1,050 
 Monthly Installments (Auto-pay):** $260/month $220/month 
 Full Program Early Bird Registration*** $1,150 $950 
        Deposit**** (if you wish to reserve a seat but cannot register in full yet) $200 $200 

Seminar Package Pricing:  
Please note: package pricing is only available for payment in full Practitioners Students 
 Package #1. JGYL 1 and 2:  $650 $550 
 Package #2. JGYL 1, 2 and 3:  $900 $775
  

Individual Seminar Pricing:                 New Registrants      Students ICEAM Alumni 
 JGYL 1 or 2: Disease of the Jingui Part 1 or 2             $350              $300 $200 
 JGYL 4: Jingui Abdominal Diagnosis                       $350              $300 $200 
 JGYL 5: Jingui Case Studies                       $350              $300 $200 
 
* Please note that JGYL 1 and JGYL 2 are prerequisites for the Jingui Lun Pulse Diagnosis (JGYL 3) seminar. The Jingui 
Pulse Diagnosis seminar cannot be taken independently, except for alumni, please contact directly. ** Auto-pay 
registrations are for full series only. First weekend will be charged at time of registration. Card will be billed even if you 
have to miss a seminar. *** When registering before April 1st, 2011. This is only available for those registering for the full 
program. **** To reserve a seat for the whole series. Full registration at regular rate is required no later than August 1st at 
which time the deposit will be applied to the outstanding balance. If reservation is cancelled before May 1st, then full 
deposit refund. If reservation is cancelled between May 1st and August 1st, then $100 refund. If cancelled after August 1st 
there will be no refund. 
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Please mail or fax completed registration form to 
(503) 841-5781 

 
 
 
 
LOCATION CEU CREDIT 

Lewis and Clark College 80 NCCAOM CEU’s Approved
Room TBA 
  

PAYMENT 
 Check/Money Order is enclosed for full payment (please make checks payable to ‘ICEAM’) 
 Mail payment:  ICEAM 
  C/o Arnaud Versluys 
  3024 SE 59th Ave 
  Portland, OR 97206 
 
 Please charge my credit card (VISA and Mastercard only) 

 Credit Card Number                                                                                                             . 

 Expiration Date                                                  . VIN Code (on back of card)                     . 

 Name on Card                                                                                                                      . 

 Billing Address (if different from above) 

 Street                                                                                                                                    . 

 City                                                       . State                  . Zip/Postal Code                         . 

 
CANCELLATION & REFUNDS 
For all seminars the following applies: 

Cancellation before May 1st, 2011:   100% refund 
Cancellation between May 1st and August 1st, 2011: 50% refund 
Cancellation after August 1st, 2011:   No refund  

In the unlikely event ICEAM has to cancel the seminar, full refund will be made. 
 
PLEASE SIGN 
By entering your credit card information and signing below, you authorize ICEAM to charge your card for the total 
amount aforementioned.  
 
With your signature, you authorize the abovementioned parties to charge your credit card even if you are not 
able to attend the seminar for whatever reason.  
 
Signed                                                                                                 .  Date                                              . 

Print                                                                                                     . 
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