
Registration Form for Aromatherapy Classes 

Candace Newman MAT LMT                                                                                           

Educational Provider for NCBTMB # 451025-09 and Florida CE Broker #50-11652 

 

Class Name: _____________________________________________________ 

Type of Health Practitioner (if applicable) _____________________________ 

Date & Time: ____________________________________________________ 

Place:  __________________________________________________________ 

Class Fee: _______________________Charged below or check enclosed 

*************************************************************** 

Name __________________________________________________________________________ 

Telephones _____________________________________________________________________ 

Address ________________________________________________________________________ 

   ________________________________________________________________________ 

Email __________________________________________________________________________ 

Payment methods: Visa, MC, or check.    

Check payable to “Oil Lady Aromatherapy LLC”. Class spot reserved when check deposit clears. 

 Visa/MasterCard # ________________________________________ exp ____________ 

 Billing address zip code ____________________________________ 

 Signature ________________________________________________   

     Mail to: Oil Lady Aromatherapy LLC,        97 Hopi Drive #2,          Pagosa Springs, CO 81147 

    www.Oil-Lady.com        Fax: 866.718.6879   info@Oil-Lady.com       Ph: 970.731.1589 or 866.304.3451 

EMAIL, MAIL, or FAX in this form. You will receive a confirmation notice.  Cancellation Policy if 

Registration is with Oil Lady Aromatherapy® only.  Cancellation by 10 days prior to class: 100% refund 

minus a $30.00 administration fee. There is no refund after 10 days prior to first day of class date. 

http://www.oil-lady.com/
mailto:info@Oil-Lady.com

