REGISTER TODAY!
Date/Location:

[ ] Jury 12 - NEw YORK, NY

Fill out this form and fax it to:
L st x Westin Times Square

877.959.9399
@ Register online at: [ | AuGusT 9 — CHARLOTTE, NC FO R U M
syneron.com/focusforum  The Westin Charlotte
@ Call us at:
[ ] AUGUST 16 — FORT LAUDERDALE, FL
866.259.6661 x363 Hilton Fort Lauderdale Beach Resort
Payment Method:

[ ] Phone — call 866.259.6661 x363 to
provide credit information over the phone.

- D Fax — Fill out information below.

TOTAL AMOUNT TO BE BILLED: Course Includes: Certificate of completion, course

workbook, breakfast, lunch and cocktail reception.

PHYSICIAN NAME:

ADDITIONAL ATTENDEE(S):

[ ]
CREDIT CARD NUMBER: 595 D endee 555 P titional Practice
per office. attendee. R ’
EARLY BIRD SPECIAL! Book 3 weeks prior even ue'
CREDIT CARD EXPIRATION DATE: and you can register for $75 and $45

FOCUS ON
AESTHETICS

Grow Your

Hands-on Immersion in:

Aesthetic Procedures

Practice Marketing
Physician Leadership
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