€™\ UNM CENTER Jfor LIFE
. Preventive & Integrative Medicine Specialty Clinic
Registration Form

Course Name:

Class date:

Name:

Address:

City: State: Zip:
Phone#: Alternative Phone #:

UNM Banner ID (if applicable):

Email:
Form of Payment:
O Cash O Check
Amount: Check #
Amount:
O UNM Tuition Remission O Rio Grande Employee $25 co-pay
O CC Online

https://secure.touchnet.com/C21597 ustores/web/store main.jsp?STOREID=1&SINGLESTORE=true

**Click on the UNM Center for Life UNMMG Education Courses

PLEASE FAX REGISTRATION FORM TO 505-925-4539, OR MAIL TO:
4700 JEFFERSON STREET NE, SUITE 100, ALBUQUERQUE, NM 87109


https://secure.touchnet.com/C21597_ustores/web/store_main.jsp?STOREID=1&SINGLESTORE=true

