APPLICATION FORM
MODULE 5

Specialist Certificate Course “INVASIVE BIOREGULATORY MEDICAL TECHNIQUES”
*Required
q Biofacelift (manual lymphatic, facial acupuncture,
facial-muulo/connective work, isometric exercises and
aesthetic mesotherapy)
* Full name
Biopuncture
Clinic/Hospital/Surgery (if appropriate) Segmental mesotherapy
Prolotherapy
Revision and Exam
Specialist certificate for practical invasive application
*Address
Course Dates/Location
Dates: 19-23 October 2015
Email
| ’ Location: Toronto
Phone Mobile
2. Accredited Modalities :
Please tick
Accredited Bioregulatory medicine Specialist m
Medical Doctor or Veterinary/Dental Surgeon |:|
Nauropathic or Chiropractic Doctor D
* o
3. Payment details
The Course Fee for Module 5 is $ (CAN) 3,760 (] Card number
payable before commencement of the Course. Please charge my card
Master | | Exp
The fee is paid to Biomedic Foundation (aka Founda- Visa ||

tion for Bioregulatory Medicine) which is non profit @ Bank transfer details:
educational organisation that manages ISBM. Bank Sort code: 20-35-90, Account Number: 70631507

Payments are received by credit card (VISA, MASTERS, SWIFTBIC: BARCGB22
and we do not process American Express), or by Bank IBAN: GB80 BARC 2069 1770 631507
transfer to Biomedic Foundation bank account in the Bank Account name: Blomedic Foundation )
United Kingdom. Bank address: Barclays Baqk, 75 King Street, Hammersmith
London, W6 9HY, United Kingdom
Declaration

I hereby declare and confirm that | will abide by the rules and information provided in the application form

Date Nee Signed

Please send filled in and signed application with payment to International Society for Bioregulatory Medicine, via e mail: inquiry@biomedic.co.uk
or by post to Biomedic Centre, 23 Manchester Street, London W1U 4DJ, UK



