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Exploring Consciousness Workshop
Release and Registration Form




The Exploring Consciousness Workshop remains an evolving training program of the Monroe Institute. The Outreach Trainer(s) retains the right to determine if I may or may not continue with the sessions and Program. If he or she deems me unsuited for continuation in a session or in the whole program, he or she will return the balance of my fee on a pro-rated basis.

[bookmark: _GoBack]In consideration of the mutual benefits which are expected to arise out of the activities in which I intend to engage which are designed by the Monroe Institute, and especially the educational and other benefits which I expect to derive, I release the Outreach Trainer(s), the Monroe Institute and all related persons, from all claims and demands which I have, or may have, against them by reason of any injury of any nature which I might suffer as a result of such activities. I declare that I enter into these activities voluntarily in an effort to increase my knowledge of the subjects under investigation.

I am providing my mailing and email addresses because I want to receive discounts and program offers for future Monroe programs, and I ask that my Outreach Trainer forward this information to the Monroe Institute. By providing this information, I understand that my data will only be used to inform me about upcoming offers and for internal data analysis. The Monroe Institute will never forward or sell my information to any third party.         _______ Do not share my information

I have read, understand, and agree to the above.

Signature ________________________________________       Date ____________________
	Name __________________________________________
Name you like to be called__________________________
Address _________________________________________
City________________________ State________________
Country__________________ Zip Code _______________
TMI courses completed ____________________________
________________________________________________
________________________________________________
Workshop dates __________________________________

Outreach Trainer _________________________________ 

Location ________________________________________

	Home phone _____________________
Work phone______________________
Cell phone   ______________________
Email ___________________________
Fax   ____________________________
Other self-development courses taken 
________________________________
________________________________
________________________________
________________________________




PAYMENT INFORMATION (Do not share this information with Monroe Institute):
Name:_____________________________________________________________________
Tuition____________ Deposit_____________   Balance______________ Due by ______________
□ Cash     □ Check     □ Credit Card      
Credit Card #_________________________________ CVV_______ Expiration Date____________  

Signature  ___________________________________    Date _______________________________	
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