
 
Electrolysis Society of Florida, Inc. 

February 20, 2010 

Seminar Registration Form 

 

Due to the cancellation of the EAF meeting. Our February meeting will be on a first come first serve 

basis. PLEASE REGISTER EARLY IF YOU PLAN TO ATTEND. 

 

Registration prior to February 6, 2010 

____ESF Member License # __________ / $130    ____Non-Member / $230   

____EAF Member License # __________/ $130* PLEASE NOTE: A copy of a current EAF 

Membership card MUST be provided. There will be no adjustments at the door or after the seminar. 

 

Late Registration after February 6, 2010 

____ESF Member License # __________ / $145    ____Non-Member / $245   

____EAF Member License # __________/ $145* PLEASE NOTE: A copy of a current EAF 

Membership card MUST be provided. There will be no adjustments at the door or after the seminar. 

 
Seminar Includes breakfast and lunch buffet 

Guest Breakfast - $22 / Number of Guests____        Guest Lunch - $29 / Number of Guests____ 
 

 

PLEASE PRINT CLEARLY 

Name______________________________________________________ Phone_________________________ 

Address___________________________________________________________________________________ 

City___________________________________________ State____________ Zip Code___________________ 

Amount of Check $______________________ Check #_____________________   We also accept credit cards. 

 
Only those who paid for the seminar may attend. You will not get credit for any lecture you miss.  Major discussions and questions 

regarding the future of electrolysis will take place on Friday night.  Discussion and/or questions will not be answered or repeated 

during the Saturday seminar. There are no refunds if less than seven (7) days prior to the meeting. NO EXCEPTIONS.  

I acknowledge and understand all of the rules and costs associated with this meeting.  

 

 

Signature_________________________________________________________ Date_____________________ 

 

Please make all checks payable to ESF, or you may complete your application and payment online at 

www.hairremovalflorida.com. We now accept Visa, MasterCard and Discover. 

  Please mail registration and direct questions to: 
 

Melanie Cowling, CME 

15 St Johns Medical Park, St. Augustine, FL 32086 

904-794-0737 (phone)     904-794-0019 (fax) 

aboutfacesc@msn.com 
  

Please update any changes of address with the state. 
For additional ESF information, please visit our website at www.hairremovalflorida.com 

http://www.hairremovalflorida.com/

