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                                               Be Come One (The Healing Place)

26 Santa Cristo Court

Wasaga Beach, Ontario/L9Z-1L2

Office # (705) 429-8288
Fax # (705) 429-8258
Body, Mind and Soul
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 Registration/Authorization Form
Personal Information (Please Print Clearly) My Billing Address for this Credit card is:
Name: 
_____________________________________ 

Address: 
____________________________________________  
Apt: 
____________________________________________

City: 
____________________________________________    
Postal Code: 
______________________________________________
Email Address: ______________________________________________   
Home Telephone Number: 
(_____) _______________________________________
Business Telephone Number: 
(_____) ______________________________________

Date: ________________________________
	Description/ Class/Course/ Workshop/ Event
	Start/Date/ Times
	Price

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Subtotal: 
HST (13 %): 
Total: 
Payment Method: 

( Visa: card # _________________________________________expiry date: __________ 

 3 Digit Security # ________ (on back of card) Signature____________________________

( Master-Card: card # ____________________________________expiry date: _________

3 Digit Security # ____________________ (on back of card) Signature____________________________

( Fax (registration form with credit card # and the 3 digit security #) to guarantee your spot
Thank you for your support and co-operation.
Sincerely, Linda McGill
Terms and Conditions
Payment Policy

Payments for the workshop, courses, classes via phone card readings or counselling/coaching must be paid by:

a) Visa,

b) Master Card 
c) Note: All credit card numbers are NOT kept on file, they are all destroyed.
NOTE: Completed registration form and payment must be received 2 weeks prior to the first class of the registered course. This policy is to ensure that you have a spot secured in the workshop/class/event/ private treatment.
NOTE: All information submitted on this form is confidential and treated with the highest regard.
NOTE: All services are non-refundable (unless cancelled by Be Come One) but are transferable to any other Be Come One service of equal value for up to ONE year from the date of purchase. All sales are FINAL. 
Appointments

· If you are unable to come for your session, Be Come One requires 48 hours noticed in order for the time to be offered to another client. If you miss your appointment without providing Be Come One with 48 hours advance notice, you will be charged the full price for your service plus a $25.00 cancellation fee. 
· NOTE: E-mail is not a valid way to cancel, cancellations only by telephone. 
· NOTE: In order to guarantee your appointment, registering in any workshop, course, or classes, via phone card readings/ Spiritual Direction therapy it is necessary to have you complete this credit card authorization form as shown below.  
 Release Authorization 
I  First: _______________ Last: ____________________ hereby authorize “Be Come One”

                             (Print Cardholder Full Name)
To debit my (please check off)    ____   VISA or ____ MASTERCARD     

Signature: _________________________________________________________

(Cardholder hand writing Signature)

Note: That these therapies have not been approved by the regulatory agency: therefore, these therapies should not be substituted for, but rather used in conjunction with professional medical treatment by a physician.  The client assumes complete responsibility for the decisions they make about their health.  Be Come One disclaim any liability arising from these courses.  


