
 

 
Cancellation Policy:  AWB will grant refunds for cancellations as follows* 
• 25% refunded if registration is cancelled more than 1 week prior to first day of selected training 
• Credit will be granted for a future training within one calendar year if cancelled less than 1 week prior to first day of selected training 
 

• No refunds if cancelled less than a week prior to the first day of selected training 
 

NCCAOM Provider # ACHB525-002              CA CEU Provider # CEP 619 

Healing Community Trauma CEU Training  
Registration Form 

 
3 Ways to register: 
 

1. You may register Online at: http://wwww.acuwithoutborders.org/trainings.php 
2. Complete this form and Mail with payment to the address above 
3. Complete this form and Fax with credit card information to (866) 574-0239 

 

Make checks payable to Acupuncturists Without Borders and mail to the address above or pay by credit card below. 

 

Registration Type (check one) 
 
 

Early Bird Rate: Payment must be received at 
least 2 weeks prior to first day of training 

___ $295.00 Regular registration 
 

___ $265.00 NOLA, CA or IA Field volunteer, Full-time 
Student, AWB Member, or qualifying state association 
member 

Regular Rate: For payments received after  
the 2 week deadline for early bird discount 

___ $330.00 Regular Rate 
 

___ $297.00 NOLA, CA or IA Field volunteer, Full-time 
Student, AWB Member, or qualifying state association 
member 

Training Location and Dates  
 

City, State: ____________________________ 
Dates: _______________________________ 
 
*For a current schedule of our trainings go to www.ACWB.info

Contact Information 
 
 

Name:  
 

 
Mailing Address: 
 

 
City, State, Zip: 
 

 
Phone: 

 
Email: 

 
How did you hear about this event? 
 

Acupuncture License (state, # and exp. date): 
 

 
NADA Certification (# and exp. Date): 

 
* NADA certification is not required for attendance at an AWB training or to 
be an AWB volunteer

 
 

Credit Card Information     Credit Card Type:  MC  /  Visa  /  Discover  /  AMEX 
 

16 Digit Card #   __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Exp. Date: __________  Security code: _____________ 
                            

    (3 or 4 digit code on back of card) 

Name on Card (if different from above): 
 

Billing Address, City, State, Zip: (if different from above):      
 

 
Total Payment:      Authorized Signature: 

 

 
 

For Office Use Only:  
Date rec’d: ________ Pymnt. rec’d:__ Check #: ______ Database entry:__ Confirmation sent:__  Forum Invitation Sent:__ Initial:____ 
 


