
Thai Bodywork
1019 Asbury Ave. Evanston, IL 60202
847-869-1861 voice

www.thaimassageschool.net
email: chuck@thaibodywork.com

847-574-7650 fax

Thai Bodywork Order and Enrollment

Date: ____________ 

First Name:

Last Name:

Address:

City:

State:

Zip:

Telephone:

Email:

Method of Payment: Check / Credit Card / PayPal

Credit Card Type: Visa / Master / AMEX

Credit Card #: Processed:                 By:

3-Digit Verifi cation on Back:

Expiration Date:

A 50% of full tuition deposit is required to reserve your place. The balance is due at the fi rst session unless 

you make other arrangements. Please include your deposit check or credit card info and send with this form 

to the address below. As our classes regularly fi ll, you should also inform us via phone or email that you are 

registering.

 

There is a fee for cancellation once you submit your registration deposit. You may view our cancellation 

policy online at www.thaimassageschool.net. 

Item Price Qty Total

Shipping

Tax

Total


