Mixed Level Meditation Class Registration Form

Name_______________________________________________________________________

Address_______________________________________________________________________

Phone_______________________________________________________________________

Email_______________________________________________________________________

The 9-week class is $180, or you may pay $160 in advance of the first class. With this form, please enclose a $50 per session nonrefundable deposit (included in total), made out to Ker Cleary, to 581 W. 17th Avenue, Eugene, OR 97401. I can accept credit cards for the full amount of the class only; please contact me for details.

I understand I will be responsible for paying for the remainder of the class fee by the third meeting, regardless of how many classes I attend. (Please contact me you need to make other arrangements. I am happy to work something out.)

Signed__________________________________ Dated__________

Where did you hear about this class?

Briefly describe your meditation experience, if any.

What else should I know about you prior to class?

Do you have any questions for me?

I will be sending you a confirmation letter with all the information about your class once I receive your deposit. I look forward to practicing with you.

Peace, 


Ker Cleary, MA

ClearHeart Counseling

581 W. 17th Avenue, Eugene, OR 97401 541-349-0595

ker@clearheartcounseling.com
www.ClearHeartCounseling.com
