Portland Institute of Classics
n Easl ASiRI‘l Mf‘dl(‘lnf‘ Please fax completed registration form to

BB YR ST (503) 841-5781

MONTHLY PAYMENT AUTHORIZATION FORM

[ ] Please charge my credit card (VISA and Mastercard only) on a monthly basis

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
PRACTITIONER PRICE STUDENT PRICE
$240/ month, for eight (8) months $210 /month, for eight (8) months
Total: $1,920.00 Total: $ 1,680.00
PLEASE SIGN

By entering your credit card information and signing below, you authorize the Institute of Classics in East Asian

Medicine, LLC, to charge your card for the total amount aforementioned. The first payment will be processed at

the end of February 2010. Consecutive payments are processed 7 business days before each seminar.

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. A good faith effort to get you audio recordings of the missed

seminars will be provided if you miss it for reasons beyond your control.

Signed Date

Print
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