
        NEURO-IFRAH® ORGANIZATION 
 

 Neuro-Integrative Functional Rehabilitation and Habilitation Organization 

3252 Holiday Court Suite 203 * La Jolla, CA 92037 
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If paying by credit card please print this page, 
fill out section below, and send with your registration. 

 
Course Title: ________________________________________ 
 
Course Dates: _______________________________________ 
 
First Name: ________________________________________ 
 
Last Name: ________________________________________ 
 
Type of card circle:   Visa     MasterCard     American Express 
 
 
Amount to be billed to credit card $_____________________  
  
 
 
Credit Card # _______________________________________ 
 
Security # on back  ___  ___  ___       AMEX  front  ___ ___ ___ ___ 
 
Expiration Date: Month_____________  Year_________________ 
 
Billing Address: __________________________________________ 
 
City: ___________________________________________________ 
 
State: ___________________________________________________ 
 
Zip Code: _______________________________________________ 
 
Email (optional) __________________________________________ 
 
Telephone (optional) ______________________________________ 
 
Signature: _______________________________________________ 


