REGISTRATION FORM:
2-Day Seminar / Internet-based Training / ACN Network

NAME OF SEMINAR: _________________________________________________________

DATE and LOCATION OF SEMINAR: ____________________________________________

NAME:
_______________________________________________________________________________  

PROFESSION: ______________________ HOW DID YOU HEAR ABOUT US?: ______________________
ADDRESS:  ___________________​​​​​​​​​​________________________________________________________

CITY/STATE/ZIP:  ______________________________________________________________________

HOME PHONE:  ____________________________ WORK PHONE:  ______________________________

FAX:   ___________________________ E-MAIL:  ​_____________________________________________

Internet / Home Study Start Date (if applicable): 1st or 15th of any month __________________     
PLEASE NOTE: 
WHETHER REGISTERING BY MAIL OR ON-LINE, THIS PAGE MUST BE SENT TO AOTSS

You must sign the following statement prior to beginning their participation. This document should be faxed to AOTSS at (443) 438- 9948, scanned and emailed to info @aotss.com, 

 or mailed to AOTSS  3309 W Strathmore Ave.  Baltimore, MD 21215-3718

AOTSS COPYRIGHT NOTICE

I, _______________________, will respect the copyright of written materials by AOTSS and Shoshana Shamberg. I will not copy, forward, or transfer the materials provided to me to anyone or onto any other document unless written permission is provided directly from Shoshana Shamberg to me directly for a specific purpose.  I understand there are no refunds on internet trainings. 


Signature   _________________________________________
Date  ____________________

