OF INDIA

- RECERTIFICATION
2008

REGISTRATION FORM
Please typeor print legibly

First Name Last

(please indicate last nameif different during training)

Address

City State Zipcode Country
Phone Mobile

Email

Graduation date
(month) (year)

Date & Location of last completed recertification /
(molyr) (location)

List of BY COI studios currently employed with:
1)
2)
3)
4)
5)

Signature below indicates al information provided above is correct.

(signature) (date)

Payment Method: Check #
Credit Card # Exp. Date
Signature




