
Ageless Aesthetic Institute 
              Course Registration Form     Date _________________ 

 
Name _________________________________________________________________________________________  
          First                                                   M.I.       Last                                        Professional Degree 
 
Address ________________________________________________________________________________________ 
 
City ___________________________________________ State _________________________ Zip _______________ 
 
Phone ________________________________________   Fax ____________________________________________ 
 
E-mail _________________________________________________________________________________________ 
 

 
 
Please Register Me for: 
(Check all courses you wish to be enrolled in) 
 

October 14, 2006 through October 16, 2006 - at the AAI facility in Columbus, Ohio 
                                   
                                     Day 1                              

____ Cosmetic Use of Botulinum Toxin A (Botox)   

 
                                     Day 2 

 ____ Use of Facial Fillers for Aesthetic Enhancement  

 
                                     Day 3 

____ Use of Lasers and Light Based Devices in Aesthetic medicine 
 

 
 
Courses Available but Not Currently Scheduled: 
Please let us know of your interest in registering for courses listed below and we will notify you when they are scheduled. 
 

    ____ Sclerotherapy 

  

                 ____ Use of Chemical Peeling Agents 

 

            ____ Advanced Facial Fillers for Aesthetic Enhancement   

 
     (Please note: this course is only taught at a registrant’s office and requires two or more participants) 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Registration Fees: 
1-Course = $3000             2-Courses =  $4500              3-Courses = $6000 
{ } Payment terms: 50% due with registration. Balance due prior to training.

If paying by check, please make check payable to Ageless Aesthetic Institute, 
If paying via credit card, please provide the information below: 

 



Credit Card Type: ______   VISA _______   American Express _______   MasterCard 
 
Credit Card Number ______________________________________ Exp. Date ____________ 
 
Card Holders Name ___________________________________________________________ 
                                    (Please Print) 
Signature _______________________________________________ Date ________________ 
 
Refunds: Refunds will be given (less a $250.00 non-refundable processing fee) until 30 days prior to the seminar. Tuition 
may be transferred to future courses. 
 
 

 

 
To Register: 

Fill out this form and mail with credit card information or check, to:  
                    Ageless Aesthetic Institute  
                       P.O. Box 20642 
                       Columbus, OH 43220 USA 
or 
Phone:  800-420-2689 (Please have your credit card information available.) 
or
Fax:  this form containing your credit card information to 866-305-8114.  


