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Therapeutic Systems, Inc.

7311 Merchant Court





 


Sarasota, FL, U.S.A., 34240

Phone: (941) 907-9250

Fax: (941) 907-8280

Web Site: www.TSItherapy.com 
TSI Course Registration Form

Course Name: _________________________________________________

Course Date(s): ________________  Location: _________________________
 

Name: _______________________________ Degree: ______________________

Address: ____________________________________________________________

City: _____________State: __________ Country: _________ Zip: __________

Phone: H (______) __________________ W (______) _______________________

Mobile:  (______) __________________ Email: ___________________________


Payment: $ ________  [  ] Check  [  ] Cash  [  ] Credit Card  [ ] Other__________

Please contact coordinator on Details page for payment information.

Credit Card:  NO COMMERCIAL CARDS PLEASE!

[  ] Visa   [  ] Mastercard    [  ] Discover 
Card #:  ________________________________________

Exp. Date: ____/____       Authorization Code on back: ______ (3 or 4 digits)

Billing address of card:  [  ] same as above   OR __________________________________________________________ ________________________________________ ZIP:  _____________

In case of cancellation by TSI, the participant receives a full refund of seminar tuition.  TSI reserves the right to cancel the course up to two (2) weeks prior to the course start date.   In case of cancellation, no reimbursements will be provided for any expenses incurred, including airline tickets.  Student cancellation will be accepted up until 2 weeks prior to the start date. An administration fee of $75.00 USD will be deducted. No refunds will be given after this date.  

Signature: ____________________________________ Date: ________________
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