
	 	 	 	 Course Title __________________________________________
	 	 	 	 Name  _______________________________________________
	 	 	 	 Address  _____________________________________________
	 	 	 	 City  ___________________ State _______ Zip Code _________
	 	 	 	 Day Phone # ____________________
	 	 	 	 Seminar Location ________________ Seminar Date __________
	 	 	 	 Tuition Amount Enclosed _____________ Ck # ______________
	 	 	 	 MC/V/AX/D #___________________________ Exp Date ______
	 	 	 	 Mail to BAYSTATE ACADEMY, PO Box 357, Athol, MA 01331

Registration

Form

Please print out and mail to Baystate Academy:


