
All workshops are open to licensed professionals only. Licensed professionals are considered those individuals with at
least 300 hours of skin care training. Attendees must supply license number and state issued from to enroll in any of the
classes. You must be an approved member of this website to register for workshops.

Register Online and Save $5.00 per Workshop Enter Coupon Code: DISCOUNT05 

Please note that space is limited and participants must be pre-registered. All attendees will receive a Certificate of Com-
pletion for each workshop attended.

Please dress comfortably and plan to arrive 20 minutes prior to the start of the workshop. An hour break will be given
for lunch, unless otherwise noted. Storage is available for those who wish to bring a lunch.

Cancellation Policy 
Cancellations must be made 2 weeks prior to the date of the scheduled workshop in order to receive a complete refund.
Cancellations made thereafter will be subject to the entire registration fee.

MAIL OR FAX REGISTRATION

PLEASE REGISTER ME FOR THE FOLLOWING WORKSHOPS:

WORKSHOP NAME: WORKSHOP DATE: ATTENDEE NAME: COST:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Name:

______________________________________________________________________________________________________________________________________

Address: City: State: Zip:

______________________________________________________________________________________________________________________________________

Daytime Phone:

_________________________________________________

License (State Issued From & Number):

_________________________________________________

Please make checks payable to:

Catherine Hinds Essentials

VISA/MC: Exp. date:

_________________________________________________

Signature:

_________________________________________________

Email Address:

_________________________________________________

TOTAL AMOUNT DUE

_____________________

REGISTRATION FORM

300 Wildwood Ave., Woburn, MA 01801
(T) 800.874.4788 ext. 230 (F) 781.404.1519
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