------------------------------------------REGISTRATION FORM------------------------------------------

JADE ACADEMY SEMINARY   //  Mastering Rejuvenation of Mind and Body
      Learn from The Renowned GrandMaster of Angi-Aging Techniques 

   Prof. Dr. Charles McWilliams, Originator and Genius of Face/Body Rejuvenation
                                        CEU’s available for Acupuncturists

_______  Saturday  December 4th & Sunday December 5th, 2010 
Location : Holiday Inn Express Lakeside Ballroom


4750 N. Dale Mabry



Tampa, FL 33614

For December  Lodging and Accommodations you have two (2)  choices: 

1. Comfort Inn



2. Holiday Inn Express

4732 N. Dale Mabry


     4750 N Dale Mabry

Tampa, FL 33614


     Tampa, FL 33614

813.874-6700



      813.877.6061

www.tampacomfortinn.com

     www.hiexpresstampa.com
Group Room Block for reservations is under the name of “JADE”
These rates  will expire on 25th November, 2010

Direct email for reservations: anap@tampahotelllc.com
Group Rate for Comfort Inn is $89.00/night for a single or a double

Group Rate for Holiday Inn is $109.00/night for a single and $119.00 for a double

NAME:_____________________________________________________________________

ADDRESS:_________________________________________________________________

___________________________________________________________________________

EMAIL:____________________________________________________________________

TELEPHONE:_______________________________________________________________

Registration Fee: $250 

 I understand that fees are refundable less a $ 50 cancellation fee if cancelled prior to 15 days before the event.
                                                  Reservations are NOT refundable if cancelled within 15 days of the scheduled event. 

Payment: ___ check enclosed. Make payable to: Jade International Trading Co.

                         Mail  to:  7028 W Waters Avenue, # 396, Tampa, FL 33634

____ MasterCard [image: image1.png]


    ____ Visa  [image: image2.png]


  ____ AMEX CSC security code________

Date: __________________________________________________

Card no.________________________________________________________________ Exp: ____/_____/20___

Name on card:_BLOCK LETTERS______________________________________________________________

Signature:__________________________________________________________________________________

      Fax this form to: Susan @ (813) 902-6101

Email Susan here at:   jadeoest@sisterisles.kn
