











REGISTRATION INFORMATION

o

To register for§
All classes taught by Dr. .G:-era’ld Epsteih
Make Chéck payable to:
Gerald Epsteiﬁ,*:MD
To rt‘egister for 2;" ofher" courses and classes:

make check payablé.to AIMI or call 212-369-4080
'\ to pay by phone.

All courses taught by Gerald Epstein, MD
contribute to the course requirements for
certification from AlMI.

Please include your phone number on the
check for course registration and book/tape
orders.

At least two weeks prior to start of class, send check
ClO:

Gerald Epsteln MD
|6 East 96th Street, Swte I A
New York, NY 10128

FOR FURTHER INFORMATION:‘ 212-369-4080
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REGISTRATION/ORDER FORM
- —— _— “«‘g

X

NAME:

ADDRESS:

CiTY:

STATE: ZIP:

HOME TELEPHONE: ( )

WORK TELEPHONE: ( )

E MAIL ADDRESS:

PROFESSION (IF APPLICABLE)

LIST NAMES OF THE COURSES YOU WISH TO TAKE AND/
OR THE BOOKS/TAPES YOU WISH TO ORDER.
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