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REGISTRATION FORM
Personal Information (Please Print Clearly)

Name: 
____________________________________________ 

Address: 
____________________________________________  
Apt: 
____________________________________________

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

Birth date:

_____________________________________________

Please fill in the name of the course/ workshop or event date and time you would like to register for:
	Class/Workshop/Event
	Start Date/ Time
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	












         Subtotal:



                             



                    GST (5%):










              Total:
Fee Payment Method: 
( Visa: card # ______________________ expiry date: __________ signature ____________
( MasterCard: card # ____________________expiry date: ______ signature ___________
( In Person (cash only)
( Fax (registration form with credit card number) (905) 796-6455
Thank you for your support and co-operation.

Sincerely,

Be Come One Staff

Terms and Conditions
Payment Policy
Payments for the workshop or classes can be made by:

a) Visa or MasterCard
b) In Person
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 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.
Release Form
CONSENT TO PARTICIPATE AND RELEASE LIABILITY
I, _________________________________________ the undersigned, do hereby state that I wish to participate in 
activities sponsored by Be Come One. Be Come One and the owner has rules which govern and may restrict the activities in which I can participate. These rules include no smoking, no alcohol, and no drugs inside or outside of the building or surrounding area. 

Be Come One  makes no representations of claims as to the condition or safety of the land, structures or surroundings, whether or not owned, leased, operated or maintained by Be Come One. I understand that all activities are VOLUNTARY, and my own person or property, and that participating. I voluntarily accept and assume the risk of injury to myself or damage to my property. I understand that Be Come One and the Owner for this building does NOT provide any insurance coverage for me or my property. 

I acknowledge that I am responsible of myself, and my safety and my own health care needs, and for the protection of my property. In exchange for allowing me to participate in these Be Come One activities and events, I agree to release from liability, agree to indemnify and hold harmless to Be Come One and owner of the building within the scope of their duties, for any injury to myself or property. This release shall be binding upon, myself to not take any legal actions to Be Come One and owner of the building, now at any later date.  I have read the statements in this document. I agree with its terms and have voluntarily signed it. I understand that this document is complete onto itself and that any oral promises or representations made to me concerning this document and/of its terms are not binding upon Be Come One staff and owner of this building.

I UNDERSTAND THIS IS A LEGAL DOCUMENT. I HAVE READ AND UNDERSTAND THIS IS THE RELEASE AND I UNDERSTAND ALL ITS TERMS. I EXECUTE IT VOLUNTARY AND WITH FULL KNOWLEDGE OF ITS MEANING AND SIGNIFICANCE. 
Name (Please Print)  


     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.  


