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BORN ON THE MOUNTAINTOP

PERSONAL REGISTRATION FORM
* Required Information From Each Participant

*PDate & Location of Course:

*First & Last Name:

Gender: [ ]Male [ | Female

Date of Birth: / /
yyyy / mm / dd

*Mailing Address:
Address:

City:

Postal/Zip code:
Province/State:
Country:

*Phone Number:

Home #: ( )
Business #: ( )
Email Address:
Occupation:

*How did you come to know about this course?

Do you have any goals or expectations for this course? If so please share them:
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If you would like to tell us more about yourself prior to the course, please feel free to
do so here.

*COURSE FEE DETAILS

Adult: [ ]$695 + GST (6%) = $736.70 CAD or [_]$695 USD (Non-Canadian

Residents)
Student: [_] $595 + GST (6%) = $630.70 CAD or[_| $595 USD (Non-Canadian
Residents) Please bring student card to the course.

We accept credit card, certified cheques or personal cheques (personal cheques must be
received 2 weeks prior to course commencement).
All cheques should be made payable to Me Magic.

If for unforeseen reasons you can not attend the course you have registered, you may
attend another course within 120 days of your originally scheduled course.

In the case of a full cancellation, up to 3 business days after registration a full refund will
be granted. After this point, 50% of the registration fee shall be reimbursed.

I, , understand the above terms and conditions and agree to them.
(Full Name)
Signature: Date:
*PAYMENT OPTIONS

[ ]Credit Card [ ] Enclosed Certified Cheque [ ] Enclosed Personal Cheque

IF PAYING BY CREDIT CARD PLEASE FILL IN DETAILS AND SIGN BELOW:

[ ]Visa Card [ | MasterCard [ | American Express

Amount $ CDN
Credit Card Number:
Expiry Date: 10T 70

Month / Year

Name as it appears on card:

Signature: Date:




