FRIENDS OF THE HEART Meditation and Healing Centre

2510 Yonge St., Suite 324, Toronto, Canada M4P 2H7 • www.friendsoftheheart.com

Workshop Registration Form

Developing Your Healing Powers

Catherine Jetsun Yeshe

April 29, 10:00am - 3:30pm
Name: _________________________________________   Telephone:  (        ) ______________________

Email: _________________________________   

Address:
 __________________________________________



___________________________________________ 

_______________________________________________________________________________________

Workshop fees - All Participants  
$100.00

	SUB-TOTAL FOR RETREAT FEES:

	$  100.00

	Contribution to Bursary Fund:   Your generosity makes it possible for those in need to attend retreats. 

Donations are tax deductible, with receipts sent out at year end.
	$

	TOTAL DUE if paying by cheque or cash
	$

	TOTAL DUE if paying by credit card
add 3% to cover fees charged to FoH by VISA/MasterCard/Amex/PayPal
	+3%

	Cheque or Cash Amount enclosed or credit card amount to be charged now 
	$

	Cheque or Cash Balance due by start of workshop (please provide post-dated cheque) 
	$

	Credit Card Balance due by start of workshop
Your credit card will be debited for the balance (include the 3% bank charges) on day of workshop
	$

	METHOD OF PAYMENT :     Cheque     [image: image1.wmf]            Credit Card  :     [image: image2.wmf]  VISA     [image: image3.wmf]  MasterCard     [image: image4.wmf] American Express   

Card Number : _____________________________________________________  Expiry Date (mm/yy): __________________________________

Cardholder’s name _________________________________________________   Signature : ___________________________________________


Payment must accompany your registration (post-dated cheque(s)/credit card payment are acceptable).  

Refund Policy: No refunds, unless extenuating circumstances.

Waiver: Our courses are based on the spiritual teachings of East and West. There will be some physical as well as mental exercises incorporated into the classes. It is the responsibility of the student to advise the teacher of any condition that may affect his or her ability to safely take part in class and also to determine his or her own safe level of participation. We encourage students to stop as they need. 

I have read and understood the above and I will assume all risks associated with participation and agree not to hold Friends of the Heart, its directors, officers, servants or agents liable for any injury, damages or losses arising from my participation in this programme, howsoever caused.
Signature  _____________________________________________________________
Date  ___________________________________________

