
Clinic Registration Form
TTEAM Training, Lascelles, Quebec

Teacher: Edie Jane Eaton

 August 9 - August 14, 2008, 6-day TTEAM Clinic:

The cost of this session is $700.00. Early bird discount: $650.00 if fully paid by June 1, 2008. A $300.00 deposit will hold
your place, with full payment by July 9, 2008.  Registration is limited, and you will be advised if your name has been put on the
waiting list.

Participant Cancellation policy: For cancellations made more than 30 days in advance of the training, a refund will
be given minus a $75.00 administration fee. No refunds are possible for cancellations less than 30 days prior to the
start of the training. If you cancel, you may apply this money to another training that must be attended within two
years of your cancellation date.

August 9 - August 11, 2008, 3-day TTEAM Clinic:

The cost of this session is $375.00. Early bird discount: $350.00 if fully paid by June 1, 2008. A $50.00 deposit will hold
your place, with full payment by July 9, 2008.  Registration is limited, and you will be advised if your name has been put on the
waiting list.
Participant Cancellation policy: For cancellations made more than 30 days in advance of the training, a refund will
be given minus a $50.00 administration fee. No refunds are possible for cancellations less than 30 days prior to the
start of the training.

Registration Form for:   6-day Training,   3-day Clinic (circle one)

Name: ____________________________________________________ Date: _____________________
Address: _________________________ City: _________ Province/State:___ Postal/Zip code_____________
Telephone: ________________ Fax:_________________ e-mail: __________________________________
Make check or money order payable to TTEAM Training (for 6 day training) or Edie Jane Eaton ( for 3-day clinic)
You may also pay by Visa or MasterCard:
Visa/MC #: ___________________________________ Expiry date: ______________ Amount: $__________
Signature: ___________________________ Name on card: ______________________________________
I have included payment dated July 9, 2008 to cover the balance of $ _________   Yes_____ No_____
I accept that the balance of $______ be deducted from my card on July 9, 2008.  Yes_____ No_____

6-day Training registrations to
3-day Clinic registrations to Edie Jane Eaton, 229 Lake Bernard Rd,
Alcove, QC J0X 1A0


