
 

 

 
Name(s) of Person 
completing the course 

 
 
 

 

Email address for emailed 
course materials 

 
 

Contact Phone Number  

 
Billing Information 

 
Name on Credit Card 

 
 

 
Billing Street Address 

 
 

 
City, State ZIP 

 
 

 
Credit Card Number 

 
 

  
Card Expiration Date 

 

 
CVC (3 digit code) 

 

 
Shipping Info: 

 
Name  

 
 

 
Company (if applicable) 

 
 

 
Street Address 

 
 

 
City, State ZIP 

 
 

 

Course Title - CE Credit Course Option Price Quantity Total  

  $  $ 

  $  $ 

  $  $ 

  $  $ 

Shipping and handling (if applicable) $ 

TOTAL DUE $ 

Continuing Education Provider 
6511 Glenridge Park Place, Ste. 6  

Louisville, KY  40222 
Phone (502) 425-0651 Fax (502) 327-7921 
xrayladyce@gmail.com  
x-raylady.com  
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