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Mailing Information 

Full Name ____________________________________  Email: ______________________________________ 

Street Address _____________________________________________________________________________ 

City _______________________________________________  State _____________  Zip _______________ 

Home _______________________  Work _________________________  Fax ________________________ 

Order Information 

______________ Order Sub-Total 

______________ Sales Tax (8.75% sales tax on California orders only) 

______________ Shipping* ($10 per item) 

___________ Total 

Payment by Credit Card 

I authorize AcuSport Seminar Series, LLC. to charge my     Visa     MasterCard for _________________ 

Cardholder’s Name _______________________________________    Billing Address Same as Shipping? 

Street Address _____________________________________________________________________________ 

City _______________________________________________  State _____________  Zip _______________ 

Credit Card Number _________________________________________________________________________ 

Expiration Date ____/____ Signature ___________________________________________________________ 

Payment by Check or Money Order (Payable to AcuSport Seminar Series, LLC.) 

Enclosed is my      Check      Money Order 

Sending Options 

1. Email to orders@sportsmedicineacupuncture.com 

2. Mail to AcuSport Seminar Series, P.O. Box 7699, San Diego, CA  32167 
3. Fax to (619) 795-1931 

* Shipping within the 
continental United States 

only.  For shipping outside 
the continental U.S., email 

orders@smacedu.com 

Contact us for bulk order 
shipping prices. 




