
REGISTRATION FORM — ( 1 ) Day Facial Rejuvenation Seminar:  

Cosmetic Acupuncture, Anti-Aging & Non–Surgical Face Lifting 

City & Date of Seminar : _______________________________________________ 

NAME 

 

 

QUALIFICATIONS / CREDENTIALS  

MAILING ADDRESS  

 

  

TELEPHONE NUMBER (S)  

Home:  

Work/Cell:  

EMAIL ADDRESS  

COST:    $1300.00 plus applicable taxes (includes manual and some supplies)  

PAYMENT:  ___ Cash  ___ Cheque  ___ Visa    ___ MasterCard 

VISA/MC CARD NUMBER    EXPIRY DATE   

Dr. Katrina Kulhay  
 

 

Dr. Katrina Kulhay  

Email: drkulhay@kulhaywellness.net  

Website: www.kulhaywellness.net   

Local & Toll Free # . . . . . . . . . . . . .  (416) 961-1900 or 1-866-909-9955 (ext. 218)  

Fax # . . . . . . . . . . . . . . . . . . . . . . . . .  (416) 961-9578   


