COSMETIC SURGERY WORKSHOPS
E. Antonio Mangubat, MD

16400 Southcenter Parkway, Suite 101 - Tukwila, WA  98188

206-575-0300/ fax 206-575-1881
Please list the date and title for the workshop you are registering for:
Registration Form
	Last Name:
	
	First Name:
	


	Middle Name:
	
	Suffix:
	


	Original Field of Training:
	


Contact Information
	Address:
	


	City:
	

	State:
	


	Zip Code:
	

	Country:
	


	Office Phone:
	

	Cell Phone:
	


	Fax:
	

	E-mail:
	


Payment Information

	Tuition:
	$3500.00 payable by check or Credit Card


	Name on Credit Card:
	


	Billing Address:
	


	City:
	

	State:
	


	Zip Code:
	

	Country:
	


	Credit Card Type:
	□VISA
	□ Mastercard
	□ AMEX
	□ Discover


	Credit Card Number:
	


	Expiration Date:
	

	Security Code:
	


If paying by credit card please fax this form to 206-575-1881.  If paying by check please send this form with payment to:
COSMETIC SURGERY WORKSHOPS
Attn: Doreen

16400 Southcenter Parkway, Suite 101

Tukwila, WA  98188

Cancellations must be received in writing thirty days prior to workshop to get a refund minus a $250.00 administrative fee.  No refunds for cancellations made less than 30 days prior to workshop.  Travel and accommodation fees are NOT included in the tuition fee.  By registering for the workshop and remitting the registration fee the attendee at this meeting agrees that he/she will NOT photograph, audio tape, video tape, transmit or aid in transmitting any part of this meeting.  Any breach of the foregoing agreement will automatically result in termination of the attendee from the meeting and the registrant will be held liable for all consequential and other applicable damages.  By remitting this registration and payment for the meeting the attendee authorizes Southcenter Cosmetic Surgery and Dr. Mangubat to send facsimiles and e-mails including meeting information and promotional materials for further workshops to the fax numbers and e-mail addresses listed on this registration form.
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