
Continuing Education Registration Form 

Lee Stang, LMT 1133 

NCBTMB approved provider, 450217-06. 

 
 

Send registration form with payment to: Bridges To Health, 17 Farmington 
Ave. Plainville, CT 06062. Contact us at 860-747-6388 with questions. 
 

 
Name:  _________________________________ Email Address:_________________ 
 
Address: __________________________________ Phone: _____________________ 
 
Town/Zipcode:_________________________________________________________ 
 
 
Check workshops that you wish to attend:  
 
____ Oct. 5: Incorporating Movement $110.00 
 
____ Nov. 8 and 9: Getting Comfortable 
 with stretching $220.00 
 
____ Attend both and save $33.00 $297.00 
 
  Total due: $_________ 
 
 
 
Payment information:  Check one:  _____ check enclosed   _____credit card payment 
 
Credit card information: ___Mastercard   ___ Visa   ___ Discover 
 
Card number: __________________________________________ 
 
Expiration Date: M/Y _______________  Three digit code on back of card: ________ 
 


