Experience the Gratitude 
Referral Program 
Registration and Agreement Form  
I would like to participate in your Experience the Gratitude Referral Program!  Toward this end, I have referred _______________________________ to “The Power Of Your Awareness” seminar.

Kindly verify that this person has registered for the entire seminar, and, if so, please send me a check for $45 at the address below:  

Date _________________________________________    

Last Name ___________________________ First Name ________________________  
   
 

Street Address_______________________________________________________________   
   
 

City __________________________ State __________ZIP/Postal Code____________   
   
 

Country ______________________________________________________________________   
   
 

Email __________________________________________________________________      
 

