
REGISTRATION FORM
(Please print clearly)

Name____________________________________________________Initials_________

Address_________________________________City____________State_____Zip________

Phones___________________________  Email______________________________

PRE CONFERENCE All Day Friday CLASSES

Effective Medicine without CEUs   $75_____
Effective Medicine with CEUs       $100_____
Homeopathic Proving                      $80_____

CONFERENCE

EARLY BIRD paid by Sept 5           $150_____
Fri pm//Sat/Sun paid after Sept 5   $175_____

Fri evening only 9/23                        $50_____
Saturday & Sunday 9/24 & 9/25      $165_____

TSH Annual Membership Dues        $25_____
TSH Annual Professional Dues        $50_____

TOTAL                                              $________

You may pay by check, credit card or PayPal 
at www.TexasSocietyofHomeopathy.com

Type:          Visa           MC            Discover            Amex
Card #________________________________
Exp Date: _________ Billing Address # only: ___________Zip__________CVV2_______
Your Signature:_________________________________________

Email to Maureen@TexasSocietyofHomeopathy.com

Or Fax to Maureen at 817-200-4707

Or Mail to: Maureen Hanson, Treasurer
                  Texas Society of Homeopathy
                  4316 Norwich
                  Fort Worth, TX 76109

For latest conference news and information, check 
www.TexasSocietyofHomeopathy.com

http://www.TexasSocietyofHomeopathy.com/
mailto:Maureen@TexasSocietyofHomeopthy.com

