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     Moving form into function
1710 SW Taylor St. ( Portland, OR  97205 ( (503) 888-8241 ( 
www.transformationspdx.com  (  transformationspdx@gmail.com 

Workshop Registration Form

Name:   __________________________________________________________

Address: _________________________________________________________

_________________________________________________________________

Email: ___________________________________________________________

Phone: (Home) _____________________ (Work/Cell) _____________________

Emergency Contact: _______________________________________________

Referred By: ______________________________________________________

Please list the name of the course and date of the course you are taking:

_________________________________________________________________

This is a general registration form for all of the courses that take place at Transformations Studio.  Attached is a studio liability waver to sign and return to the course instructor prior to the initial start of the course.  

Course registration deposit fees are non-refundable unless for some reason the person is not let into the course.  In such a case the deposit will be refunded in full.  Please initial indicating an understanding of and agreement to these terms. ______________

Payment: (Indicate payment selection)

_________ I am paying with check # ________ in the amount of ___________.

_________ I am paying with Visa or Mastercard for the amount of __________.

TO PAY BY CREDIT CARD PLEASE CONTACT ALICIA FAJARDO AT 503.888.8241 or at the email address above.

Signature: ________________________________ Date: ____________________
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