
   
 

 SEMINAR REGISTRATION FORM 
 

 
 
 

NAME: ___________________________________________________________________________ MEMBER #:_________________  
 

ADDRESS: ___________________________________________________________________________________________________  
 

CITY: _________________________________________________________________________ STATE: _______ ZIP: ____________  
 

TELEPHONE:  (Day) __________________________    (Evening) _________________________  
 
 
 

* All seminars are from 9:00am to 4:00pm, unless otherwise noted 
* All seminars are 6 CEU seminars, unless otherwise noted   
* The fee for all Seminars:  $100 for Members, unless otherwise noted  
* All deadlines are one week, or as noted, prior to the seminar date  
* Seminars are subject to cancellation if minimum attendance requirements are not met by registration  
   deadline.  
* Please call for physical address locations or directions:  888-375-7245  
 
 

Please check the appropriate box 
 

September 18             Healthy Cooking                                            Grand Rapids, MI Blue Heron Academy 
 
October 2                    Therapeutic Massage/Hot Rocks                  Grand Rapids, MI Blue Heron Academy 
 
October 16       SMT Advanced Training   Grand Rapids, MI Blue Heron Academy 

Seminar Series                                $100 per session 

  
November 5, 2010  Practical Acupuncture Series:   Grand Rapids, MI Blue Heron Academy 

Part 1 of the 3 Part Series    ***Cost for series: $195 for members/ 12 CEUs 

 
November 20, 2010  Geriatric Massage           Grand Rapids, MI Blue Heron Academy 

 
 
December 18, 2010  Treating TMJ     Grand Rapids, MI Blue Heron Academy  

 
 
 
 
 
 
 
 
 
 

Make checks and money orders payable to:  AHS, 2040 Raybrook SE, Suite 103, Grand Rapids, MI 49546 
 

Method of payment:  Check  Money Order  Credit Card (circle one) 

Print name as it appears on card: ________________ _______________________  Total Amount $_____________ 
 

Card Number         Expiration:     
 
 

Signature Required __________________ _____________________________________Date: _____________                     
 

2040 Raybrook SE, Suite 103 ● Grand Rapids, MI 49441 ● (toll free) 888-375-7245 ● Fax: 616-575-9066 
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