
Manual Ligament Therapy

With Arik Gohl of Progressive Manual Therapies

January – March 2012

Bellingham, WA

CE Contact Hours: 6 CE hours each module / 30 CE hours for full series (WA, NCBTMB)

Tuition: $200 per module or $600 if you sign up for all 5 modules at time of registration
(Instructional manuals in electronic format will be sent out before class.)

Day/Time: Saturday or Sunday 10 AM – 5 PM (1 hour for lunch)

Location: Salud Language & Community Center, 1315 11th Street for all classes except for February
18th /19th classes which will be held at the Quality Inn, 100 Kellogg Rd., Bellingham, WA 98225

Registration: AIS Northwest, LLC, 960 Harris Ave., Suite #207, Bellingham, WA 98225

Phone: (360) 738-9800; Fax: (360) 671-7498; E-mail: aisnw@comcast.net.

What to Bring: Therapy table, 1 pillow, face cradle cover. Dress comfortably.

===========================================================================

Registration – Manual Ligament Therapy January - March 2012

Detach and use this form to register. Make checks payable to AIS Northwest.

Name*: _____________________________________________________________________________

Address: ____________________________________________________________________________

City: ___________________________________________ State: ___________ Zip Code: ___________

Phone No.: _______________________________ E-Mail: _____________________________________

Massage Lic. No.: __________________________

CC Type (Visa/Master only):_____________________________________________________________

CC 3-Digit Security Code: ________ CC Expiration Date: _______________

Please check which module you are registering for:

MLT Foundation (January 28th – 6 CEs)  $200
MLT Module 1 (January 29th – 6 CEs)  $200
MLT Module 2 (February 18th – 6 CEs)  $200
MLT Module 3 (February 19th – 6 CEs)  $200
MLT Module 4 (March 10th – 6 CEs)  $200
(Prerequisite: Foundation or Module 1 must be taken before other modules)

Full Series (5 modules – 30 CEs)  $600

*As you would like your name to appear on your certificate.
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