
Aroma Apothecary Healing Arts Academy 

Continuing Education Registration Form 

Pay with a credit card or check/money order payable to: 
Aroma Apothecary Healing Arts Academy 
8100 Ganttcrest Drive - Austin, TX  78749

Name________________________________________ 

Address______________________________________ 

City___________________________ State_____ Zip Code___________
 
Phone: (home) ____________________ (work) ____________________ 

E-Mail_____________________________________________________ 

Name and date(s) of course(s): 

__________________________________________________________

__________________________________________________________

If paying with credit card:
 
Visa ___  or MasterCard ___
 
Number __________________________________________ 

Expiration date ______________ 

Do you need CEU's? __________ 

Amount of tuition enclosed $ ________________________ 

www.aromaapothecary.com


