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Karyn Gordon Leadership 
‘DARE TO DREAM’ 1 Day Leadership Event

Registration Form
To Book Your Ticket:

Fill out this form and email it to us at andrea@dkbwellness.com. Please fill out 1 registration form per person and include all information below.

Contact / Mailing Information:
Participant’s Name:

________________________________________________________________

Guardian’s Name (if under 16): ______________________________________________________________

Address:


________________________________________________________________


Postal Code:


____________________________ Email:
____________________________


Telephone: 


(H) (______) ______-___________(W) (______) ______-________________

Age: 



_____________________________


Schedule: 


Dare to Dream Event for Pre-Teens / Teens:

Sat. September 26, 2009 (10-5:30)

(Note: Teens are encouraged to invite 1 parent to come from 4:30-5:30pm to give them an opportunity to “teach” their parents what they’ve learned)

Dare to Dream Event for Young Adults / Adults:
Sat.  October 17, 2009 (10-5:30)

Investment:
Early Bird Special: 


$ 149.00 (plus GST) 
(if you register BEFORE July 1, 2009) 
Second Family Member 

$ 149.00 (plus GST)
(booking the same event)
Bayview Glen Student and or Parent
$ 140.00 (plus GST)
(save 20%)

Regular Rate:



$ 175.00 (plus GST) 


Referral Bonus:

If you refer someone else to either the TEEN or ADULT ‘Dare to Dream’ 2009 event series, you will receive a $25 rebate towards your fee. To receive this special gift, your name needs to be on their registration form at the time of booking. Limit of 1 rebate or discount per person. This gift will be credited to your credit card once we receive the (referred) completed registration form.

(Note:
bonus is not applicable if family discount is in effect for referred person)

Payment:

I would like to order:

Pre-Teen / Teen ‘Dare to Dream’ Event 

1 ticket @ $ ______ 
_______

Toronto: Sept. 26, 2009

Plus GST (5%)








_______

Young Adult / Adult ‘Dare to Dream’ Event

1 ticket @ $ ______
_______

Toronto: Oct. 17, 2009

Plus GST (5%)








_______









Total :

_______ 
I would like to pay by (Visa or Mastercard):

Card Number: # __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 


Exp. Date:
# __ __ - __ __ 


Signature:
_____________________________________________


Today’s Date:
_____________________________________________

(** Please note that all tickets are non-refundable)

Tell Us About Yourself:
If you are a student, what school do you attend?

____________________________________________________________________________________
What are 3 things you are hoping to learn from the “Dare to Dream’ Leadership Series?

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
How did you hear about this event? If someone referred you, please state their name and phone number.

____________________________________________________________________________________
____________________________________________________________________________________
Is there anything about you that you think we should be aware of?

(i.e. Sensitive topics, family history, food allergies, etc.)

____________________________________________________________________________________
Do you have any special needs that you think we should be aware of?

____________________________________________________________________________________
Thank you for registering! 
You will receive an email confirming that your registration was received!
[image: image2.png]2175 Danforth Ave, Toronto, ON, M4C 1K4 phone 416.691.3939 fax 416.691.0285 web www.dkbwellness.com





[image: image1.png][image: image2.png]