Thornton One Day Relicense Seminars
kﬂfﬂt{:}n Earn 12 Hours of Credit in One Day

imp-ractif: Registration Form
Fax to 530-268-1330

Name:

License #:

Address:

City, State, Zip:

Phone: Fax:

E-mail:

Thornton Chiropractic accepts payment by MasterCard, Visa or check

Circle one: MasterCard Visa Check
Card#: Expiration:
Code #: (for Visa cards - last 3 digits on signhature side)

Please make check payable to Richard E Thornton, D.C.

Registration form can be faxed or mailed to:

Richard E. Thornton

10988 Combie Road, #100
Auburn, CA 95602

Fax: 530-268-1330
www.thorntonchiropractic.com



