
 

TTRRAAIINNIINNGG  RREEGGIISSTTRRAATTIIOONN        

Scenar Health USA  2620 Regatta Drive Suite 102  Las Vegas, NV  89128  (702) 553-1080    04/2010 

 

PROGRAM DETAILS: 

Training Date: ___________________ Level: _____Location: ____________________ 
 
PARTICIPANT DETAILS: 
 
First Name: ______________________ Last Name: ______________________________ 
 
Specialty/Credentials: ____________________________________________________ 
 
Company: ________________________________________________________________ 
 
Street Address: ____________________________________________________________ 
 
City: _____________________ State: _________ Zip: _____________ Country: ______ 
 
Cell: ________________Other: ____________Email address: _____________________ 
 
SCENAR encourages you to bring along an additional member of your office 
for $660. If you wish to do so please fill out the information below: 
 

First Name: ______________________ Last Name: ______________________________ 
 
Cell: ________________Other: ____________Email address: _____________________ 
 
Specialty/Credentials: ____________________________________________________ 
 
ORDER DETAILS 
# Product Price Total 

 Level 1 Incl. w/PRO - 

  Level 2 $990  

      Additional trainee from same organization $660  
 
PAYMENT DETAILS:  
Credit Card Type MasterCard            Visa Expiration date   

Account number  3 digit code 

Cardholder Name   

Billing Address  Total to be charged: 

 
Please send completed form to:  

training@scenarhealth.us or fax it to (702) 537-5290.  

mailto:training@scenarhealth.us

