Educational & Awareness Center

(PLEASE PRINT)

I, the undersigned therapist, hereby authorize my client, as listed below to attend
Educational & Awareness Center’s workshops.

Client Name:

Therapist Name:

Therapist Signature Date

Educational & Awareness Center m Mailing Address: 18345 Ventura Boulevard, Suite 500, Tarzana, CA 91356, USA
LOS ANGELES Tel (818) 705-6979 m Fax (818) 705-1076 m NEW JERSEY Tel (201) 205-4121
website: www.eacseminars.com m email: eac@eacseminars.com




