Holmes Institute Visioning Course
Saturday, July 10, 2010 -9 am to 5 pm.
Course fee includes a salad bar buffet lunch.

1)  REGISTRATION
Please Print Clearly (One registration form per person):

Name: ______________________________________________

□ RScP (We will prepare a certificate for 7 CEUs)
Day Phone: _______________________Eve Phone: ______________________Cell:____________________

Your E-Mail Address:  ________________________________________________________________________

2) PAYMENT 

This registration is for: (Choose only one) No phone in registrations please! Please mail this form with payment to address on page 2
□ Standard Registration- $75 if paid by June 30, 2010
□ After June 30 and at the door: $85.00

Payment Method (Choose only one and print clearly) Check payee is “CSLSR”
□ Check #___________                   □ Visa    Or □ MasterCard                    □cash
Card Number ___________________________________ Exp. Date: ____________

Print Name as it appears on card: ____________________________________________________

Billing Address and Zip Code: _______________________________________________________________________

Signature: _______________________________________________Date:________________
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3) REGISTRATION & CANCELLATION POLICIES 

     A $25 additional administrative fee applies to all declined credit cards or returned checks. Workshop registrations must include payment via cash, credit card or check. No telephone registrations will be accepted. Workshop fee cancellation requests must be communicated in writing to the Center for Spiritual Living, Santa Rosa, Martha McCabe, Holmes Institute Registrar at 2075 Occidental Road, Santa Rosa, CA 95401.  Refund request must be postmarked or e-mailed to martha@cslsr.org by Tues, July 6 Only medical emergency will be considered for refund after July 6th.  Fees will be refunded within 30 days after the event, minus a $25 processing fee.  Requests for refunds received after the event is over will only be considered for a partial refund if there was an unforeseen and documented medical emergency.  If you transfer your registration to another party, please contact CSLSR, att’n Martha with the person’s name and contact info. no later than July 6. There is no fee to transfer your registration.

     I acknowledge that I have read and understand the registration and cancellation policies above: 

X_____________________________________________    _____

Signature 






Date

Please complete this form and deliver, fax or email with check/credit card information to:

Center for Spiritual Living, Santa Rosa - 2075 Occidental Road, Santa Rosa  95401   

PH: (707) 546-4543 x118 FAX: (707) 546-4548 WEB: www.cslsr.org 

EMAIL: martha@cslsr.org Contact: Martha McCabe, RScP
