
Please return to PPA Education Coordinator no later than May 31, 2021. 
Email: sl iddell@ppa.com ▪ Fax: 404-614-6400 ▪ Mail: 229 Peachtree St. NE Ste. 2300, Atlanta, GA 30303 

On-Site Registration Form 

First Name:___________________Last Name: ___________________ 

Studio Name: _____________________________________________ 

Address:__________________________________________________ 

City: _______________________ State: ___________ ZIP: _________ 

Telephone:__________________________ PPA #: _______________ 

Email Address: _____________________________________________ 

Website:__________________________________________________ 

Course #:___________ Instructor:______________________________ 

Payment Information 

Check # _________ for $120, made payable to PPA 

(Circle one)  VISA  MASTERCARD  AMEX 

Account #: ___________________________ Exp. Date:____________ 

Name (as appears on card): __________________________________ 

Card Holder’s Signature:_____________________________________ 




