Registration Form
Needle-Less Acupuncture utilizing KOSA

Continuing Education for CA Acupuncture Board
CA Acupuncture Board Certified Continuing Education Provider #991

KOSA of the America
http://saahm.net
4569 Toledo Way

Buena Park, CA 90621
1-213-999-2306

Name: (dMale or dFemale)

Date of Birth: (Month/Date/Year)

Business Name:

Address:

City: State: Zip/Postal code: Country:
E-mail:

Phone Number: Web site address:

Acupuncture School:
Graduation Date (Month/Year):
License Number:

Date to Attend (Month/Date/Year):

TuiTiON
Please note: a PayPal, Check or Money order will reserve a space for you in this CE for CA Acupuncture Board program.

“Early Bird” Discounted Rate $320; if you register 21 calendar days earlier than the course you would
be attending. (Save $30 USD)

Regular Rate $350; if you register from 15 to 20 calendar days earlier than the course you would be
attending.

Late Rate $400; if you register from 8 to 14 calendar days than the course you would be attending.

Remark:
e The registration date is the date the payment has been received on.
o No exceptions to the above registration are allowed.
e PayPal account number is kosa.america@gmail.com.
e Please refer to web site (http://saahm.net/class) to use PayPal.
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PayPal/CHECK/MONEY ORDER PAYMENT TERMS AND CONDITIONS:

All payment will be cashed as soon as received.

Returned check will be charged $25.00 for handling fee.

U Yes, | have read and agree to the Check/Money Order Payment Terms and Conditions,
the additional terms regarding the cancellation policy.

Signature of Applicant: Date:
TUITION RATE:

Q “Early Bird” tuition rate - $320

O Regular Rate -$350

O Late rate -$400

Please indicate form of payment
QO Check/Money order (full payments only)
U PayPal; PayPal will be charged in USD.

Fax or mail your completed registration forms with your payment information to 1-714-
736-0855, or mail it with an enclosed check money/order to:

Byoung Soon Kim

The KOSA or the America

4569 Toledo Way

Buena Park, CA 90621

You may also e-mail the completed registration form, to kosa.america@gmail.com.
Please note: your electronic signature to this registration form is considered legal and
binding. Finally, should you have any questions, please call us at: 1-213-999-2306

CANCELLATION AND REFUND PoLIcY:

Due to the comprehensive nature of this program, the KOSA of the America can only be
cancelled in cases of force majeure, i.e., a death in the immediate family, serious personal
illness (with an M.D.’s document verifying the nature of the condition) or other *“acts of God”.

CANCELLATION TERMS AND REFUNDS:

If the course should be cancelled by the KOSA of the America, a full refund will be
granted to those participants already registered in three weeks.
U 1 have read and agree to the Cancellation and Refund Policy.

Signature of Applicant: Date:
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PROGRAM ENROLLMENT REQUIREMENTS AND GENERAL INFORMATION

TEXTBOOK

As your text book, “The Silver Bullet, The KOSA - Needle-Less Acupuncture” will be
provided at no additional cost to you.

Additional copies can be purchased at the course with a price of $30/EA.

PROFESSIONAL ACUPUNCTURISTS & STUDENTS (STUDYING ORIENTAL MEDICINE) ONLY

To enroll, you must be a licensed or registered acupuncturist, and provide proof of having
graduated from an ACAOM-accredited or equivalent acupuncture school or student in oriental
medicine school.

International participants may also attend provided you have an equivalent level of
training.

Certificate for CE program for CA Acupuncture Board will not be provided to students.
TERMINATION OF ENROLLMENT:

If you are asked to discontinue the course, monies will be refunded only for the
uncompleted portion of the course less the amount of $30 for the textbook.

No money will be refunded for courses previously completed or partially completed and
the KOSA of the America certificate cannot be used without satisfactory completion of all
courses (see “Denial of Certification” below).

PARTIAL COMPLETION:
You will not receive a certificate of completion for any part of course you fail to
complete.

DENIAL OF CERTIFICATION:

The Instructor and the KOSA of the America reserve the right to deny you a certification
and/or terminate enrollment due to misconduct, incompetence, misrepresentation of your
credentials or unwillingness to complete course.

RECEIPT OF PAYMENT:
The receipt of payment will be provided at the site after the completion of the course.

O 1 have read and agree to the Enrollment Requirements and Information.
U | have attached proof that | am a licensed acupuncturist (or the equivalent, for
international participants).

Signature of Applicant: Date:
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