
 

 

 

 

     (USA only) 

Please fill out the form below and send it along with your payment to: 

Academy of Radiant Health 

6045 Pattingham Drive 

Roswell, GA 30075 

(770) 843‐2993 

WWW.AcademyOfRadiantHealth.com 

 

************************************************************************************************** 

Title of Class/Workshop: ____________________________________________________________________ 

Date: ____________________________________  Location: _______________________________________ 

Amount paid: _____________________________  Method of Payment:      Money Order         Cashier’s check 

 

Name: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City:  ____________________________________  State: ______________      Zip: _____________________   

Phone number: ___________________________________________________________________________ 

Email Address: ____________________________________________________________________________ 

Website Address: __________________________________________________________________________ 

 

 
Additional Request:  


