= MEN'S
CENI'ER

LOS ANGELES

BRINGING GOOD MEN TOGETHER AND BRINGING OUT THE BEST IN THEM

:: REGISTRATION FORM ::
2411 ANNUAL SACRED PATH SPRING RETREAT

APRIL 7TH — APRIL 10TH, 2011

e All registrants must complete this form e Only one registration per form
¢ Photocopy form if more are needed e Registration Information must be fully and legibly completed

GENERAL INFORMATION

NAME: AGE:

ADDRESS:

CITY: STATE: ZIP:

TELEPHONE: EMAIL:

MENU SELECTION

[ ] Regular [] Vegetarian (] Non-Dairy [ ]vegan [] other

BILLING INFORMATION

. . | Make Checks Payable to:

Payment Type: [ IMastercard [ Jvisa [ ]Check @ » | c.cred Path Productions
3 Mail to:

Card Number: Sacred Path Spring 2011

. . Men’s Center Los Angeles
Expiration: Security Number: 21243 Ventura Blvd., #214

Woodland Hills, CA 91364

Name As It Appears on Card: Checks must be postmarked on/before
March 3, 2011 for deposit & March 24,
2011 for the balance due in order for
the Early Bird rate to apply.

Authorized Signature:

PAYMENT OPTIONS

. @ Deposit of $175 will reserve
] FIRST-TIME ATTENDEE [] Deposit Only o | $ 175.00 your spot.
(Deposit will secure your Early Bird discount until March 24th ) . )
when balance of payment is due.) @ Registrations will be accepted
(| REPEAT ATTENDEE . until April 5th, space permitting.
L] E\arllyblBlr(ti'lll:weeh 3 $ 375.00 ® Cancellations on or before
(Available until March 3) Thursday, March 24th are
(] Regular Fee $ 425.00 eligible for a refund, less a
(Effective as of March 4) $50 processing fee. Deposit
fee is non-refundable after
TOTAL PAID $ 00 March 24th. Full fee_|s non-
refundable after April 4th.
(All balances due on or before March 24th and required for Early Bird discount to apply) BALANCE DUE  $ .00 Refunds will be processed

within two weeks following the

] ] . retreat. No registrations will be
If paying by credit card, Fax or Email the completed form to: held without deposit.

818.348.9302 :: sacredpathla@aol.com

Men’s Center Los Angeles ® 21243 Ventura Boulevard, Suite 214 e Woodland Hills, CA 91364 « 818.348.9302
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