


 
APPLICATION & REGISTRATION PACKET (continued)

Expressive Arts Training Registration Form

Choose the one enrollment agreement that works best for you.

_______  I wish to enroll in The Professional Training Program.  The cost of Tuition is $_______
     I have enclosed full payment.

_______  I wish to enroll in The Professional Training Program.  The cost of tuition is $_______
     I am agreeing to make twelve (12) payments of $______ .  Payable by the 1st of each 
     month.  A late fee of $25.00 is due if payment received after the 15th of the month.

A deposit of $597 is required to register for the Professional Training Program.  Deposits are non-
refundable.

Once the program has begun you are responsible for the entire cost of the program.

My signature indicates my intention and commitment to complete The Professional Training Program.  
I understand that there are no refunds for classes missed.  Arrangements may be made to make-up 
for work missed at the instructor’s discretion.

The Instructor retains the right to ask any individual to leave the training who is unable or unwilling to 
maintain the ground rules of the training.

Signature of Applicant:_______________________________________

Application and payment may be mailed to:
Jane Goldberg, Ph.D.

2033 Port Bristol Circle
Newport Beach, CA 92660

Payment By: Check __ Visa __ Mastercard __
Card# ________________________________________________ Exp. Date: _____________

Signature of Cardholder: _________________________________

Please make checks payable to: Jane Goldberg, Ph.D.
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