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Membership registration from

Please fill out the Membership registration form and send it to: 

1963, 8th Main, ‘E’ Block, II Stage Rajajinagar, Bangalore 560010, India
	Type of Membership:    FORMCHECKBOX 
 Annual      FORMCHECKBOX 
 5 Year 

	User name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Password:      

 FORMTEXT 
     

 FORMTEXT 
     

	

	Family Name
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
Mr.
 FORMCHECKBOX 
Mrs.
 FORMCHECKBOX 
Ms.

	First Name
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Job Title
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Company/Organisation Name
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                     

	Mailing Address

 FORMCHECKBOX 
Personal
 FORMCHECKBOX 
Company
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Tel. Number 

(Include country/city code)
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Teletype Code      

	Fax Number 

(Include country/city code)
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	E-Mail (please print)
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Settlement of Course Fee (in USD)

	Amount (in INR ` / USD $):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	 FORMCHECKBOX 

BANK DRAFT/CHEQUE OR MONEY ORDER


Made payable to Mr.H.Bhojraj, Payable in Bangalore.        

     Your bank draft/cheque must be micro-encoded.

	

	 FORMCHECKBOX 

BANK TRANSFER/Money Transfers (please attach photocopy)


Name of Member to appear on invoice:      

 FORMTEXT 
     


Be sure to include your Full Name and course title/Membership  no. on your method of payment.

PAYMENT NOTICE: Complete payment must be received prior to the beginning of the course. Failing receipt of payment, The Institute reserves the right to either deny access to the class or withhold the course certificate.

CANCELLATION POLICY:  We offer a flexible cancellation policy. Your course fees will be reimbursed, minus a USD 10 processing charge, if your request is made in writing and received by Acupressure club 30 days prior to course commencement. Should we receive your request after this time period, you will be issued a credit note to attend any other course offered by ACUPRESSURE CLUB. This credit note is valid for 12 months following the date of issuance. However, full course fees remain payable. Suitable participation substitution may be requested by telephone or in writing at any time without additional cost.







1963, 8th Main,’E’ Block, Rajaji Nagar-II Stage, Bangalore – 560 010, Karnataka, India 

Ph: + 91   9845649914 Web: www.acupressureclub.org                                                           
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