P D LI Q LI I N The Official Barell Of The PICP

- Healthy. Lean. Strong" E L E I Ko.

POLIQUIN STRENGTH INSTITUTE
SEMINAR REGISTRATION

Contact Information

Name:

Address:

Shipping Address:

Phone Number: Email:

Seminar Information

Name and Date of Seminar(s):

Manual Needed? (Only applicable for PICP Courses)
Law/Student/Military? (Copy of identification required)

Credit Card Number*:
Expiration Date*:
Security Code*:

Half Deposit or Pay in Full?

*For security reasons, we recommend calling or faxing any CC details.*

OFFICIAL USE ONLY

Tuition: Exchange Rate: Shipping:
Subtotal:
Deposit: Total:

42 Ladd St. Unit 109 ¢ East Greenwich, RI 02818 ¢ Phone: (401) 398-7845 « Fax: (401) 398-7160



