Personal Information

Last Name:
First Name:
Preferred Name:

Address:
City:
State:
Zip:

Work Phone:
Home Phone:
Best Time to Call:

Occupation:
Email:

Birth Date:
Age:
Referred By:

Registration Information

Todays Date :

(mm/dd/yy)
Your Self-Awareness Weekend Date:

(mm/dd/yy)

To register, you may email this form to alambert@selfawarenessweekend.com, or send the form to the address below along with a non-refundable deposit of $300 (or payment in full) to secure your place.  Please make checks payable to Self-Awareness Institute.

Credit Card: 

  PRIVATE "<INPUT TYPE=\"CHECKBOX\" NAME=\"VisaBox\">" MACROBUTTON HTMLDirect  Visa                   PRIVATE "<INPUT TYPE=\"CHECKBOX\" NAME=\"MCBox\">" MACROBUTTON HTMLDirect  Mastercard
Or Check #:

Credit Card Number:


Exp. Date: (mm/yy):


Name on Card:


Program Cost:  
$     1350

Early Registration Discount: (Deduct if paying in full 2 weeks in advance)
        -55

Amount Paid Today:
                                                                              $

Amount Due:
                                                                                 $

Contact Information

Send To:

Self-Awareness Institute

5777 Madison Ave., Suite 307 

Sacramento, CA 95841

Questions? 

(916) 966-0411 (Sacramento area)

(866) 204-6384 (Toll Free)
Cancellation Policy:

Any cancellation received with at least one week notice before the Weekend gives you the following options:
Receive a refund of your payment less the $300 non-refundable fee, or
Apply the amount paid to a future Weekend taken within one year.

No credit or refund is available if you fail to give proper notice, if you do not show up, or if you leave the Weekend early.

Please be sure and read carefully the General Information and Reminder List and send your completed questionnaires either by email (alambert@selfawarenessweekend.com) or postal mail to the address above, by the Tuesday before your Self-Awareness Weekend Counseling Program. 

I hereby declare and affirm that any and all funds I disburse to the name of Conscious Ministry hereunder (or on its behalf to Self-Awareness Institute or to the name of the current Overseer thereof, as overseer) constitute an irrevocable donation in perpetuity, by contract, and an even-value exchange of resources for my participation in any program(s) or other activities provided or sponsored by the same. It is my understanding that Conscious Ministry, the full and lawful name of which is The Office of Overseer of The Conscious Ministry and her successors, a corporation sole, is by nature a sovereign, private, noncommercial, nonhierarchical, ecclesiastical titular office as well established in the common law and not a juris ficta entity, and it is my intent that all such funds be received by Conscious Ministry, or by any modification or successor of the same, as hereditaments with right of perpetual succession to be used to support constructive works in the world and for other purposes of Conscious Ministry as the Overseer shall determine from time to time, and that no part of said funds shall ever inure to the benefit of any "individual" or "organization" as defined in or created under secular law. 

 

In confirmation that I make this declaration and affirmation in my personal, private capacity as a natural person, a creature of flesh and blood, and in no other capacity whatsoever, I hereby inscribe my personal seal.

 

I have read, understand, and agree to the statements above.

 

[L. S.] _______________________                                     Date: _______________________ CE

 

Self-Awareness Weekend Counseling Program 
Registration Payment Signature Form
(Note:  Even if you have registered online, we require that you print, complete, and sign this document and bring it with you the first night.)

