CANONICAL CHINESE MEDICINE TRAINING
WITH ARNAUD VERSLUYS PhD, LLAC

Schedule and course content
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Weekend 1: September 20-21, 2008
The Energetics of the Five Flavors and Shanghan Lun Formulas (2 days)

Weekend 2: October 18-19, 2008

Shanghan Lun Seminar: (2 days)
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Weekend 3: November 8-9, 2008

Advanced Shanghan Lun Pulse Diagnosis (2 days)

Weekend 4: December 6-7, 2008

Shanghan Lun Abdominal Diagnosis (2 days)

Weekend 5: January 10-11, 2008

Shanghan Lun Formula Families and Clinical Modification System (2 days)

Weekend 6: February 7. 2008

Shanghan Lun Acupuncture (1 day)

Weekend 7: April 18-19, 2008

Shanghan and Jingui Cases Studies (2 days)

Location: Portland, OR — exact location to be announced

Times: 9 AM- 12 PM, 1 PM-5PM

Continuing Education Credits: 91 NCCAOM Credits Pending
Price: $1,625.00

Please check website for more details : www.arnaudversluys.com or
email info@arnaudversluys.com

Space is limited! Register using the form below to ensure
your place in the course!




CANONICAL CHINESE MEDICINE TRAINING
WITH ARNAUD VERSLUYS PHD, LLAC

REGISTRATION FORM

Schedule : 8 weekends beginning September 20-21. 1% Session 9-12pm, 2™
Session 1-5pm each day. Please see abovce sheet for details.
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Cost : $1625 for all 8 weekends
Continuing Education: 91 National CE credits pending
Cancellation policy: By August 30 — 100% refund, by September 6 — 75%

refund. Registration closes on September 13. No refunds after September 13, no
exceptions.
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To register: Please fill out this form and mail or email, along with payment
(check, money order or please fill in your credit card information below) to the
following address:

Acupuncture Associates of Oregon LLC
2335 NW Raleigh St, Ste 123
Portland, OR 97210

For questions and further information, contact:

Arnaud Versluys : info@arnaudversluys.com or by phone at 503-780-1369

i Yes! I am aware of the cancellation policy, schedule and cost of the Canonical Chinese
Medicine Training with Arnaud Versluys PhD, LAc and would like to register for the series.

Full Name: |
Street Address:|
City:] | State/Province:| ZIP/Postal Code: [ |
Email address (mandatory): |
Telephone: | |

Payment

Check/money order is enclosed ]
Please charge my credit card ~ [_]

Credit card number: | |
Expiration date: | | VIN Code (on back of card): [ ]
Name as listed on card: | |

Card address (if different from above): |
Signature (by signing, I consent to be charged for the course cost):
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