
Dr. Name: _______________________________________________________________________________

Course Date: _____________________________________________________________________________

Team Member 1: __________________________________________________________________________

2: _______________________________________________________________________________________

3: _______________________________________________________________________________________

4: _______________________________________________________________________________________

5: _______________________________________________________________________________________

6: _______________________________________________________________________________________

Address: _________________________________________________________________________________

City:_______________________________  State: ____________________   Zip: _______________________

Phone:____________________________  Fax: _____________________  Email: _______________________

Credit Card #: _______________________________  Exp date: ______________ CCV Code: ____________

Billing Address: ___________________________________________________________________________

City:_______________________________  State: ____________________   Zip: _______________________

Total Tuition $: ___________________________________________________________________________

Dr. Signature: ____________________________________________________________________ (required)

PARTICIPANT 
ENROLLMENT APPLICATION

28436 Rancho Cristiano • Laguna Niguel, CA  92677
ph: 866-467-6276 

Contact Cassie at 866.467.6276 to Register.  Don’t wait, program will sell out!

Team Academy




