
2101 Magnolia Avenue, Suite 100A 

Birmingham, AL  35205 

Phone: (888) 682-2208 

(205) 226-3522 

Fax: (205) 226-3525 

www.iridologyassn.org  

___________________________________________________________________________________________________________________ 

IIPA Symposium Participant 
(PLEASE PRINT CLEARLY) 

 

 
 

Name: ________________________________________________________________________________ 

 

Mailing Address: _____________________________________________________________________ 

 

City:___________________________________________________State:____________Zip:__________ 

 

Email Address:________________________________________________________________________ 

 

Phone: _______________________________________________Fax:____________________________ 

 

 
Payment: 
 

______ Enclosed is my check in the amount of $_________________________ for ________ (number participating). 

  

______ Charge my credit card (Visa, Mastercard) in the amount of $_________________ for ________ (number participating). 

 

 

Card No.:________________________________________________Expiration Date:____________3 digit code:__________ 

 

Signature on card:__________________________________________________________________________________________ 

7th Annual IIPA Symposium 
 

February 24-26, 2012 
 

 
 

7830 South Las Vegas Blvd. 

Las Vegas, NV  89123 
 

         IIPA Member:                 Non-Member: 
           $349           $450 

http://www.iridologyassn.org

