
 
 

 
MAIL-IN COURSE REGISTRATION FORM 

 
 

To Register for a Course by Dr. Peter Reznik  
Please Print this registration form. 

 Send it, along with your registration fee to: 
 

(PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO DR. PETER REZNIK) 
 

REGISTRATION FOR COURSES 
 

 
For Courses in New York City send to: 

 

 
For Courses in Little Falls, NJ send to: 

 
 

Dr. Peter Reznik 
1070 Park Ave., Suite 1-E  

New York, NY 10128 

 
Dr. Peter Reznik 

181 Longhill Road, # R-10 
Little Falls, NJ 07424 

 
 

 
 

Please Register Me 
 
 

For____________________________________________________________ 
 

Name___________________________________________________________ 
 

Tel. #___________________________________________________________ 
 

E-mail__________________________________________________________ 


