
The East-West School for Herbal and Aromatic Studies
335 Amber Lane
Willow Springs, NC 27592
PH: 919.894.7230

Applicant name:  ___________________________________________

Address:  __________________________________________________

City: __________________  State:  __________ Zip: _______________

Phone: (evening) __________________ (daytime):  _________________

E-mail address: _____________________________________________

EDUCATION:  Circle grade completed in each category.

High school 1       2       3       4 GED attained:   ____________

Year issued: ___________      Type diploma: _____________________
School:  ______________________________________

Graduation date:  ____________________

College 1      2       3      4

College attended: ____________________________
Degree attained:  ___________________

Professional, Vocational, or Graduate School training:
__________________________________________

PLEASE ANSWER THE FOLLOWING QUESTIONS
What are your professional goals, short – and long-term?
________________________________________________

______________________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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February 26th   6pm to 9pm
February 27 and 28th  9:30am to 5pm

Classes to be held at:  Massuage Associates LLC
Tuition:  $ 450 early bird registration (pay in full by
February 1st)
$475. registration after February 1st

Tuition includes: Aromatherapy Foundations text-
book, all products made in class, distance learning
support, case study review, exam, and Certificate.

I am registering for: I am registering for:

Tuition Payment

Name: ______________________________________________________

I am paying my tuition deposit or fee with:

_____ Check _____ Money Order _____ Mastercard/Visa

*Send Check/Money order payable to:  EWSHAS

MC/Visa# ______________________________________________________

Name on Card: _______________________________________________________

Expiration:  ____________ Code: ____________________

Signature: ___________________________

Billing address for above CC:
_____________________________________________________________
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