
EVENT REGISTRATION FORM

Event Name: _________________________________________ Event Date: ______________________
Participant Name: _______________________________________________________Today’s Date: ______________

Address: _________________________________________ City: ______________________________ Zip: __________

Cell#:(______)_______________________Day #:(______)___________________Evening #:(_____)________________

E-Mail Address (Please Print Clearly): ________________________________________________________________

E-Mail Address (Please Print Clearly): ________________________________________________________________

PAYMENT AMOUNT: _____________ CHECK #: _________________ BALANCE: _____________

*Couples and Family Members: each individual is required to complete this form in full. Please complete one form per individual.
· Make checks payable to SCI. 

· Read & Sign the Informed Consent and Release Form. 

· Mail Registration, Payment, Informed Consent and Release Form to:

Mark Johnson

 6523 21st avenue NE, Suite 5B

  Seattle, WA 98115-6924 

 
" 

markj@SeattleConstellations.org



Please Note: Any cancellations made after 7 days prior to the beginning of the workshop  will be refunded 100% less any transaction fees.  After that, a $50 processing fee will be deducted from your refund.

   

