Class fees are required to reserve a seat. All classes run 9-5 pm with 1 hour lunch.
Classes will be held at the Esthetics NW facility: 81 Centennial Loop, Suite 3 Eugene,
OR 97401. Pre-registration is required. If you need to cancel 21 days or more in advance
your tuition less $75 handling fee will roll to another class. Canceling 7-21 days in
advance $150 handling charge and balance will roll to a future class. No refunds for less
than 7 day notice. No refunds once attendance has started.

You may e-mail registration as an attachment but please do not put credit card
information into an e-mail proper. You may fax us the form at 541-342-8491.

Snail mail registrations to Esthetics NW at 81 Centennial Loop, Suite 3 Way, Eugene,
OR 97401

Questions? Please call 541-344-7789.



REGISTRATION FORM
ESTHETICS NW MASTER ESTHETICIAN PROGRAM

Name: Date of Birth

Salon Salon Address

Mailing Address: City ST Zip
Home phone: Work phone: Cell phone:

E-mail:

When graduated from school: Where did you take training__

Class(es) you would like to attend:

TITLE DATE FEE

NCEA Prep Class Date $99.00
Note: You must have the NCEA Training Manual for this course. This is available online
or add it to this order form for an additional $99.00 plus shipping.

I do do not have the training manual required.
Please add it to this order yes no.

I am enclosing a check or money for $

I wish to pay by credit card. (Note: the card must be in your name)
Card Type: Visa, MasterCard, American Express, Discover

Card Number: Exp: Mo/Yr

Name on Card (please print)

Authorizing Signature
Please keep a copy for your records.




	Name: 
	Date of Birth: 
	Salon: 
	Salon Address: 
	Mailing Address: 
	City: 
	ST: 
	Zip: 
	Home phone: 
	Work phone: 
	Cell phone: 
	Email: 
	When graduated from school: 
	Where did you take training: 
	TITLE 1: 
	TITLE 2: 
	TITLE 3: 
	TITLE 4: 
	DATE 1: 
	DATE 2: 
	DATE 3: 
	DATE 4: 
	FEE 1: 
	FEE 2: 
	FEE 3: 
	FEE 4: 
	I do: 
	do not: 
	Please add  it to this order: 
	yes: 
	I am enclosing a check or money for: 
	Card Number: 
	Exp: 
	Name on Card please print: 


