
CEIM Seminar Registration Form
Speaker:  Dr. Ronda Wimmer 

List the seminar you are taking, date and time  _______________________________

RSVP - (714) 469 - 6817 text/call or email dr_ronda@yahoo.com

Stanbridge College           MD     DC          RN

GWC             DO    OT           ATC

Chapman University                  ND    PT           CSCS  
CSULB       OMD/DOM/DAOM/LAc   Other  _______________

SBU

Check appropriate box:
______ Please charge to my credit card (enter details below)

______ Please apply payment from check (clip check to this order form)
 Make check payable to: Ronda Wimmer
                Send to :  2400 West Coast Hwy, Suite 7

                               Newport Beach, CA 92663

Name: ____________________________________________

Street Address:___________________________________________

State or Province:_______________Country: ______________Zip or Postal Code ___________

Phone number:______________________________________

Email address :  ___________________________________
______________________________________________________________________________

CREDIT CARD INFORMATION (if ordering by credit card)

Card Type: ___Visa  ___ MasterCard  ___ American Express ___ Discover

 Card No.:  /_______ / _______ / _______ / _______ /

 Expiration Date:  Month______     Year_______

 Is the address that credit card is billed to the SAME as above address? ___yes   ___no

 If not, fill in address the card is billed to:

 __________________________________________________

Your Signature:  _____________________________________




