
 Register by one of the following: 
 By Phone: Contact David Vidra at (216) 623-0815 
 By Fax: Fax form to David Vidra at (216) 521-2282 

By Mail: Mail completed form, along with purchase order and/or payment to:   
  David Vidra 

P.O. Box 771210, Cleveland, Ohio  44107 
 *Whatever your method of registration, be sure to enroll early, space is limited 

 
Please fill in the blanks below if registering by mail: 

Name:_______________________________________ Telephone: (_______) ________-__________ 

Position (circle one):  Body Piercer / Tattoo Artist / Owner / Other_______________________ 

Business Name:______________________________________________________________________ 

Business Address:_____________________________________________________________________ 

City:________________________________________State:________________Zip:________________ 

Email:____________________________________Website:___________________________________ 

 
Check the box next to the date of the course that you are registering for:  

March.10.2010  September.15.2010 
June.9.2010       December.8.2010 

 *All classes are from 9:30 a.m. to 6:00 p.m. at the Columbus Public Health  
 
Course Fee 
 $135, including a required $35 deposit which needs to be paid with each registration form.  
 
Method of Payment 

If registering by mail, check the appropriate boxes below and mail  this form and 
payment to the address above. 
 

Certified check or money order payable to Health Educators, Inc. (enclosed) 
Purchase Order   

 PO #: ________________________________________________________________________ 
Please bill the following: 

                Visa 
  MasterCard    
     Discover   
               American Express 
 

Cancellations   
Cancellations received up to 7 business days before workshop are refundable, less a 
$15 enrollment charge.  Cancellations received less than 7 days prior are subject to the 
entire workshop fee in which case you may send a substitute or receive a credit memo 
toward a future workshop. 

Registration Form 

Card#____________________________________________ 
Expiration Date _______ /________ 
Signature_________________________________________ 

For more information, visit the Columbus Public Health’s website at www.publichealth.columbus.gov  
or contact Patrick McGrath, R.S., of the Body Art Program at 614.645.6672. 


