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Application for Continuing Education Classes

Please return your completed initial application to Student Affairs.

Enclose a non-refundable deposit in the amount of 50% of tuition.

Name (as you would like it to appear on your certificate): 
Address:       


City, State, Zip code:       



Date of Birth:          

Telephone:                                                                                            




(Home)


   (Work)


(Cell or Pager)

Email Address:       
HHAC Student   FORMCHECKBOX 


HHAC Alumni   FORMCHECKBOX 


Non-HHAC   FORMCHECKBOX 

Class:       


Class:      
	Continuing Education Class Enrolling in:

	 FORMCHECKBOX 
  Aromatherapy  
	 FORMCHECKBOX 
  Reflexology  
	 FORMCHECKBOX 
  Shiatsu  

	 FORMCHECKBOX 
  Lomilomi I       
	 FORMCHECKBOX 
  Lomilomi II  
	 FORMCHECKBOX 
  Special Intensive Lomi

	 FORMCHECKBOX 
  Post Graduate Class  
	 FORMCHECKBOX 
  Other:
	


I understand that a 50% non-refundable deposit is required with this application and will be applied to the tuition cost. Full payment is due for the course at least 7 days prior to the start of class.

	
	
	
	

	Signature
	
	Date


	

	OFFICE USE ONLY

	$100 Deposit 

 FORMCHECKBOX 
  Check  

 FORMCHECKBOX 
  Credit Card   

 FORMCHECKBOX 
  Cash

Staff Initials & Date:  


	Remaining Balance

 FORMCHECKBOX 
  Check  

 FORMCHECKBOX 
  Credit Card   

 FORMCHECKBOX 
  Cash

Staff Initials & Date:
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