POPE INSTITUTE FOR HEALTH AND EDUCATION, LLC
OFFICE: (866) 620-0510 FAX: (866) 620-0510 E-MAIL QUESTIONS: COURSES@POPEINSTITUTE.COM

Please complete all fields provided on the form and fax/mail the completed form to Pope Institute at (866) 620-0510.
Upon confirmed payment you will receive a confirmatory email if an address is listed. Allow 48 hours for confirmed
online credit card payment, and 2 weeks for check processing. Please call the Enrollment Center at (866) 620-0510 with
questions. Your billing address is required for security purposes by your credit card issuer.

Workshop TITLE: Start Date: /__/
Workshop TITLE: Start Date: / /
NUMBER OF Workshops # X $25 Virtual / $35 Live X per person =TOTAL DUE $
Name:
FIRST MIDDLE LAST
Address:
STREET CITY STATE ZIP
Day Phone: _ ( ) - Evening Phone: _( ) -
E-Mail (preferred):
Payment type: oVISA OMASTERCARD  oDISCOVER 0 CHECK (mail to address below & allow 2 weeks for processing)
TOTAL DUE:
Credit Card Verification #: - - - Exp: ____/ $

MAKE CHECKS PAYABLE TO: POPE INSTITUTE FOR HEALTH AND EDUCATION, LLC
MAIL TO: POPE INSTITUTE FOR HEALTH AND EDUCATION ¢ 3831 VAILE AVENUE # 80¢ ST. LOUIS, MISSOURI 63034

I authorize payment processing by method indicated above for enrollment in workshop(s) listed for the total amount
indicated on this form. I hereby acknowledge that I have read and agree to all Terms and Conditions of Use, Service
Agreements, and Policies including use of the company’s website (popeinstitute.com) — see policies page.

Printed Name

Signature

Date
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Please fax this form to (866) 620-0510 or mail to the address above. Call in orders to (866) 620-0510 x 4.



