
RE G I STR ATI O N  FO R M

Name_______________________________________________________________________________________________________ 	

Addresss____________________________________________________________________________________________________

City____________________________________________  State______  Zip	 __________________________________________

Email_ ______________________________________________________________________________________________________

How did you hear about this event?                  friend         website         email list         postcard / poster 

Total Amount Enclosed	 $ _ ___________                   I would like a receipt.

Please make checks payable to Coros Institute and mail to:  Coros Institute, PO Box 1702., Fair Oaks, CA 95628

Register Online at www.corosinstitute.org

	  J A N U A R Y  6 ,  2 0 1 7
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