
                            ALABAMA BOARD OF COSMETOLOGY 
                         PO  BOX  301750, Montgomery, AL 36130 

                                    Phone: 334-242-1918 ♦ Toll Free: 1-800-815-7453 ♦ Fax: 334-242-1926 
      www.aboc.state.al.us 
       

CONTINUING EDUCATION SEMINAR CHANGES 
  
THE FEE FOR CHANGES TO A SEMINAR IS $25.00. 
 

● This form must be submitted Prior to Seminar.  Please send one original and seven (7) copies. 
 
Original Seminar Date: ______________________ Certificate No.: _______________ 
 
Original Physical Site: (Motel, Etc.) ________________________________________________________ 
 
_______________________________________________________________________________________ 
Street Address                                                                                        City                                                                  Zip  
 
_____________________________________________________________________________________ 
NAME OF PROVIDER 
 
________________________________________________________________________________________ 
ADDRESS PHONE 
 

____________________________________________________________________________________________________________________________________ 

CONTACT PERSON PHONE 
________________________________________________________________________________________ 
DESIGNATED PRINCIPAL (IF DIFFERENT FROM CONTACT) PHONE 
 
List All Changes to the Seminar, including date, location, provider, instructor, agenda, etc. 
Attach additional sheets if necessary. 
______________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
_____________________________________________________ 
SIGNATURE OF RESPONSIBLE PERSON DATE 

 

 

10/23/09 

FOR ABOC USE ONLY 
 CK# __________________________ 
 

Type __________Fee ____________ 

 

ACCT Date ____________By _____ 




