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Registration Form
 aRT OF tRANSFORMATIVE cONVERSATION™
110 W. Dayton Street, Suite 202, Edmonds WA 98020

Phone:  425-778-3505 or 877-228-4625 Fax:  425-778-6937 or 877-228-FAXES

Email:  info@invitechange.com

Website: www.invitechange.com


	participant information

	Last Name
	First Name
	Initial
	Nickname (if any)
	Birth Date

	     
	     
	     
	     
	      MO/DAY

	Mailing address
	city
	State
	Zipcode

	     
	     
	     
	     

	Day phone 
	Evening phone 
	Fax Number
	Cell phone 

	(     )      
	(     )      
	(     )      
	(     )      

	Preferred contact phone number
	email address
	Name I want on my name tag

	     
	     
	     


	course Name
	start Date
	Total Tuition 
	Amount Paid Today
	

	ART OF TRANSFORMATIVE CONVERSATION™
 9:00 AM - 6:00 PM
	     
	$275.00
	$     
	

	*Student Contact Learning Hours
	
	
	


	payment information

	 FORMCHECKBOX 
 Check enclosed (make payable to invitechange)
	total amount paid or charged:
	$      

	Charge my:
	Card/account number:

	 FORMCHECKBOX 
 discover card    FORMCHECKBOX 
 master card    FORMCHECKBOX 
 Visa
	     

	 FORMCHECKBOX 
 american express
	Expiration Date:

     
	Name on card:

     


	rEGISTRATION AND rEFUND pOLICY

	1) To register, please forward this completed and signed Registration Form along with your payment. 

2) The full amount of tuition is due when registering for courses. 

3) If you withdraw from any course within five (5) business days of registering, you will receive a 100% refund. If you withdraw after the fifth business day, you will receive a refund of the deposited amount minus a $100.00 administration fee. All cancellations and requests for refund must be received in writing.

4) If inviteCHANGE cancels a course for any reason, you will receive a change to another date at no additional fee.


I understand that course space is available on a first-come, first-served basis and that to reserve space in a particular course I must make payment in accordance with the above stated registration and refund policy.

	Signature:
	
	Date: 
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