CHELLSEY INSTITUTE OF AESTHETICS Inc.

1900 Dundas Street East, Mississauga ON L4X 2Z4

Tel. (905) 277-5706

REGISTRATION FORM

Please print all requested information

First Name_________________________ Last Name____________________________

Street___________________________________Apt#___________________________
City_______________________ Province____________ Postal Code_______________

Telephone No. _____________________________ Date of Birth___________________
E-Mail Address__________________________________________________________

Education_______________________________________________________________

S.I.N__________________________________________________________________

I wish to register in following courses:

* Advanced Aesthetics Program (Manicure, Pedicure. Waxing, Skin Care I, Skin Care II

   Makeup Art, Body Massage and Spa Therapy, Business Management) ______
* Individual Courses (put course name)_________________________​​​__________
* Medical Aesthetics Certificate Course (Laser Hair Removal, Spider Vain Removal, 

   Laser Acne Treatment, Photo Rejuvenation Facial) _____​

I prefer to attend:  Morning class     (9:00am-1:15pm)____

                  Afternoon class  (1:15pm-5.30pm)____


      Evening class     (6:00-10:00pm and Saturday)____
$150.00 Registration Fee received on _____________________________
Student Signature_____________________ Date__________________________

