
           REGISTRATION FORM
        Please complete all the fields and fax/mail the form to us along with a photocopy of your license.

              Print your Name how you would like it to appear on your Certificate   

Name _________________________________________________________________________________
Please check one:  MD     DO      DDS     DMD      NP      PA     RN
Address________________________________________________________________________________
City___________________________________________________________________________________
State___________________________________________ Zip____________________________________
License #_____________________________________ E-mail____________________________________
Phone (home)_________________________________  Phone (office)______________________________
Phone (cell/alt)________________________________ Fax_______________________________________
*How did you find out about us? ____________________________________________________________
_______________________________________________________________________________________

REGISTER ME FOR THE FOLLOWING WORKSHOPS:
COURSE                                          DATES FEE             

 Botox _______________ $999.00       
 Dermal Fillers _______________ $999.00 + filler  = $1249.00     
 Advance Botox/Restylane _______________ $1795

           This course is not offered to everyone, call for special details

 Two Courses Botox/Filler _______________ $2199.00 includes filler          
 Three Courses Botox/Filler/Advanced       _______________ $3649.00
 Facial Aesthetics Teleconference _______________ $999.00
 Sclerotherapy * _______________ $1795.00

      *Previous AEI students pay $1450.00

COURSE LOCATION (CITY! STATE):

*The cost of the filler is additional
PAYMENT METHOD
 My check is enclosed, payable to AESTHETIC ENHANCEMENT INSTITUTE
Mail to: 1105 Redwood Street Hollywood FL 33019

Charge my   Visa     Master Card      American Express
Card #______________________________ Exp. Date ____/____ Total Amount  $__________
CUV # _________________ (if Visa/MC/ – located in the signature panel, the last
three digits; if American Express – the four extra digits on the front of the card)
Signature____________________________________________

 ***ENROLLMENT IS LIMITED – REGISTER EARLY! ***
Fax this form to:  678-242-8253 or  954-929-4300
CANCELLATION POLICY

  Refunds will be given, less a $150 processing fee, if 14 day advance notice is given. No refund will be given to “no-shows”. In
an emergency, a registration can be given to a colleague or transferred to a later date. Should it be necessary for us to cancel
a course, AEI will issue a full refund of the registration fee. AEI is not responsible for monies registrant may have spent on
penalty, non-refundable airline tickets or hotel deposits in the event a course is cancelled or sold out. NO Refunds Given

   on discounted courses. If unable to attend the registration can be transferred to an alternate date.


