
 
 

REGISTRATION FORM 
 

STUDENT CONTACT INFORMATION 
 
Name: ___________________________________________   Date: _______________________ 
 
Address: _______________________________________________________________________ 
 
City: ___________________________   State: ________________ Zip Code: ________________ 
 
Home Phone: (          ) __________________ Work Phone: (          ) _________________________ 
 
Cell Phone: (          ) _____________________ Email: ____________________________________ 
 
How did you hear about our School? _________________________________________________ 

 

PROGRAMS:   
o Laser Fundamentals (11 Day) $7000 

 

 
DATE OF PROGRAM: __________________________________________________________ 
 

 

TUITION AMOUNT: $_________________ 
 
REGISTRATION FEE: $_____            ______        DATE PAID: ______________ 
 
BALANCE AMOUNT: $ ________________       DUE DATE: _______________ 
 
FINANCING: _________________________________________________________________  
 
NALA Cancellation Policy 
Thank you for selecting Nala as your trusted source in Medical Aesthetic Education. Once we have processed your payment, should 
you need to cancel for any reason 30 days or more prior to scheduled attendance, we will gladly refund all fees in full via the original 
payment method. If cancelation is made within 30 days of the scheduled date of attendance, a 50% refund will be given up to 14 
days prior. All other cancelations within 14 days will not be refunded but may be rescheduled for a later date within one calendar 
year from original date. By signing the bottom I acknowledge that I have read and agree with the National Association of Laser and 
Aesthetics cancelation policy authorizing my account to be charged for the agreed up on terms. 
 
 

Signature_______________________________________   Date____________ 


