
 
 
 

 
 

Enroll Online at www.LIWorkshops.com         by fax: 516-364-9629          by phone: 516-364-9400xt. 221 
 

REGISTRATION FORM 
 
CIRCLE ONE: 
  
 Mr.  Mrs.  Ms.  
 
LAST NAME: ____________________                FIRST: ___________________ 
 
PROFESSION: __________________________ 
 
ADDRESS: ________________________________________________________ 
 
CITY: ______________________    STATE: ________________  ZIP: __________ 
 
DAY PHONE: ______________________   EVENING PHONE: ______________________ 
 
EMAIL: ____________________________ 
 
 
 
 
 
 
 
                             

                            
 
                                                                                                        
 
      
     TOTAL:  _________________ 
              

 
 
TYPE OF CARD:  CIRCLE ONE:  
  
        MASTERCARD                  VISA   AMEX  
 
CARD NUMBER:  ________________________________    3 OR 4 DIGIT C.I.D CARD: _________ 
 
EXPIRATION DATE:  _______________________ 
 
 
I hereby authorize the use of my MasterCard, Visa or Amex account: 
 
SIGNATURE:  ______________________________ 

 
COURSE # 

 
COURSE DATE 

 
FEE 

   

   

   


