OBAGI

SKIN HEALTH INSTITUTE

Small Group Physician Training Program Taught by Zein Obagi,MD

Training session dates:

Name: Specialty:

Home address: City: State: Zip:

Country if located outside of the US:

Billing address:

(if different) City: State: Zip:

Country if located outside of the US:

Home phone: Mobile: Email:

Payment of $4500 USD:

[ ]visa[_]MC[ ]Amex  Card Number: Expires: Security Code:
D Domestic Wire (RTN/ABA): 121000248 |:| International Wire (SWIFT/BIC): WFBIUS6S
Bank Information: Beneficiary Information:

Wells Fargo Bank, N.A. Zein E. Obagi, MD Inc.

420 Montgomery 270 N. Canon Drive, Suite 100

San Francisco, CA 94104 Beverly Hills, CA 90210

BFN/Field 4200 Beneficiary Account Number: To be provided by Angeli Lacson upon registration request

NOTES:

1. To avoid processing delays, please include the registrant’'s CV when submitting this form.

2. Training fees are generally non-refundable even if training dates are postponed / cancelled but will be applied to the
next immediate training.

TRAINING LOCATION

Obagi Skin Health Institute
270 N. Canon Drive, Suite 100
Beverly Hills, CA 90210

WHERE TO STAY

We do have special rates with the neighboring hotels in the area

The Luxe Hotel The Crescent Hotel

360 N. Rodeo Drive 403 N. Crescent Drive

Beverly Hills, CA 90210 Beverly Hills, CA 90210

Tel: (310) 273-0300 Tel: (310) 247- 050

Ask for the Doctor’s rate Ask for the Corporate rate and mention Obagi

For questions or concerns please contact Angeli Lacson:
angeli@obagiskin.com | 310.275.3030
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