
December 3-6, 2009

Dr. Divya Chhabra

ADVANCE REGISTRATION REQUIRED
Please fill out completely and clearly.

 Mail along with your check or money order or fax
with MasterCard or Visa information to:  (210) 492-9152

$575 due by November 15, 2009
($50 discount if paid by November 1st)

Name                                                                                          Home Phone (        )                                     

Address                                                                                      Work Phone (        )                                      

City                                           State               Zip                      Mobile Phone (       )                                    

Fax (      )                                                            e-mail                                                                                   

Total Enclosed: $_______________

¨  I have enclosed a Check 

¨  Please Charge

Credit Card # _________________________________________  Expiration Date _____________

Signature: _______________________________________________________________________

Please make checks payable to:
Texas Institute for Homeopathy

1406 Brookstone
San Antonio •  TX  •  78248-1425


