
  

Bissoon Institute of Mesotherapy

BASIC TRAINING SEMINAR APPLICATION 
FORM

February 29th, March 1st  & 2nd, 2008
Place: TBA

Payment Options include:  
Option 1:   Full payment by check or credit card
                           Option 1 entitles you to a free 6 month referral listing on
                            www.mesotherapy.com.  ($500 value)
                             
Option 2:   2 payments ($2,750.00) CREDIT CARD ONLY
                  2nd installment to be charged by Jan 31st

                            
 A COPY OF YOUR MEDICAL LICENSE MUST BE INCLUDED WITH YOUR 
APPLICATION

Physician’s Name

Website

Clinic/Corporate Name

Address

Fax #

Telephone # 

E-Mail

Medical Specialty

Physician’s License #

TRAINING FEE $7500.00 $5,500.00 before Dec. 31st.
Please mail your check or money order payable to:

Meso Management
10 West 74th Street, Suite 1E

New York, NY 10023

http://www.mesotherapy.com/


Bissoon Institute of Mesotherapy
TRAINING SEMINAR APPLICATION FORM

Have you had any drug related offenses?    ____Yes   ____No

Are you currently practicing Mesotherapy?    ____Yes   ____No

If so please specify date and place of Training:                              

Date Training program

I hereby represent and warrant that I am duly licensed to practice medicine in the State 
of ____________________, that there are no pending disciplinary proceedings by any 
authority having jurisdiction over my license or my authority to prescribe medications, 
and that I have never been the subject of a proceeding by any authority which has the 
power to suspend or revoke my license or my authority to prescribe medications. I 
understand that my application is subject to the prior approval of Dr. Bissoon. 

Date Signature

*UPON COMPLETION OF YOUR REGISTRATION YOU WILL RECEIVE A 
CARTON OF DR. LIONEL BISSOON’S BEST SELLING BOOK, “THE 
CELLULITE CURE.”

Please charge my:
___ VISA              ____MASTERCARD     ____AMEX         ___CHECK

Credit Card #    _______________________   EXP _______     AMT___________

Name on Card: _____________________________________

Authorized Signature: ________________________________

You will receive all training materials on the day of training.

For more information please contact us at:

www.mesotherapy.com
  
Phone: 310.467.2301
Fax:      212.579.6917

http://www.mesotherapy.com/


Bissoon Institute of Mesotherapy
TRAINING SEMINAR APPLICATION FORM

FOR THOSE WHO CHOSE PRIVATE TRAINING, YOU MAY ATTEND THE SEMINAR 
(RELATING TO YOUR TRAINING) AT NO ADDITIONAL FEE.

3 DAY TRAINING SEMINAR

A CERTIFICATE WILL BE GRANTED UPON COMPLETION OF THE BASIC 
SEMINAR.

ADDITIONALLY, WE OFFER CME’S FOR THE BASIC SEMINAR 

Areas to be covered at the seminar:

• Theory of Mesotherapy.
• How and why the solutions were developed.
• How to mix the solutions.
• Dr. Bissoon will explain and demonstrate how to perform evaluations and 

treatments.
• Dr. Bissoon and his associates will demonstrate how to perform cellulite 

evaluation and treatments.
• Dr. Bissoon and his associates will demonstrate how to perform fat evaluations 

and treatments.
• Dr. Bissoon and his associates will demonstrate the technique of injections.

Also included:

• Administrative documents for proper office procedures. 
• Press kit which includes DVD’s of TV interviews with Dr. L. Bissoon including 

ABC’s 20/20 & CBS’ 48 Hours.  

Dr. Bissoon’s name is trademarked and all materials are copyrighted. Upon completion 
you will have permission to use his name on your website.

-All trainees will be required to sign a confidentiality/non-disclosure agreement prior to 
training-

WE RESERVE THE RIGHT TO REJECT ANY 
APPLICATION FOR ANY REASON
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