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NAME ______________________________________________________________________________

ADDRESS __________________________________________________________________________

CITY _______________________________  ST____________   ZIP____________________________

PHONE and/or CELL__________________________________________________________________

EMAIL______________________________________________________________________________

 Course Date____________________________

FACILITY______________________________ PARENT COMPANY____________________________ 

FACILITY ADDRESS _________________________________________________________________

CITY ______________________________ ST _____________  ZIP ___________________________

PHONE______________________________ FAX____________________________________

ALL INFORMATION REQUIRED - PLEASE PRINT LEGIBLY

VitalStim® Plus - NMES and sEMG Biofeedback 
CIAO Registration Form
Keep a Copy for Your Records

REGISTER ONLINE at: www.CIAOSeminars.com or
FAX this registration to: 850-916-8885

Phone: 1-888-909-CIAO (2426)

Requirements:  Participant must be a VitalStim Provider to attend this advanced level course. 

Must be the individual email of person registered with CIAO Seminars.

PAYMENT OPTIONS

PAYMENT, PURCHASE ORDER, or a SIGNED LETTER OF GUARANTEE is due by course date. Participant will not be admitted to course without 
one of these. Sample letter of Guarantee can be found at our website under FORMS/INFO tab and must be on company letterhead.

• CHECK
Make check
payable to: 
CIAO Seminars

Remit to: CIAO Seminars
77 Bay Bridge Dr. 
Gulf Breeze, FL 32561

Personal

Facility/Company
______________________________
Accts. Payable contact information (name/fax #)

• CREDIT CARD AmEx MC

Card # __ __ __ __ - __ __ __ __ -__ __ __ __ -__ __ __ __

Name on Card:_____________________________________

Exp. Date:___________________CVV_________________

Signature:_________________________________________

Complete policies for Cancellation/Payment Issues, Special Needs Requests and Liability Issues can be found at www.ciaoseminars.com 
under Forms/Info tab (FAQs).

• PRICING $250

• CIAO OFFICE VERIFICATION

VS Provider Number______________________

VISA

There are two ways to participate in this event (BOTH count as LIVE 
Continuing Education!):
1. In the LIVE STUDIO audience in Gulf Breeze, FL - Studio audience

seats are limited - so register today!
2. Via LIVE STREAM around the world - Live stream participants will

login to access the event from their computer and interact with the
instructor.

Rev. 1/9/24

Discover

Studio ParticipantLiveStream Participant

E-Course Participant (on-demand)

• PayPal • Venmo

• PURCHASE ORDER
P.O. Number  ________________________
____________________________________

Accounts Payable Contact Info (name, fax, #)
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