Kids-First Pediatric Newsletter

Registration form

I would like to receive 12 months of Dr. Ogi’s Kids-First Pediatric
Newsletter that I can personalize and send to my patients and
everyone in my community so that they understand what I do, see me
as incredible, and want to see me!!

Name of Doctor:

Address:

Phone: , Fax:
Home Phone: , Cell:
E-mail:

What will this cost me?

Only $29/issue

...And you have two easy payment options:
1. By check, $350 for the year, or

2. By 12 post-dated checks for $35 each

That’s it. Simple.

Please make your checks payable to "Dr. Ogi Ressel” and mail

to the PEP address below. (Credit cards not accepted)
*Canadian Doctors: please note that the dreaded GST tax of 5% must be added to the total

| et’s rock!

Dr. Ogi, Coach - The Practice Evolution Program
163 John St. W., P.O. Box 1419, Niagara-on-the-Lake,
ON, Canada, LOS 1J0,
T: 800-353-3082, F: 905-468-8341
drogi@practiceevolution.com
www.practiceevolution.com
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