
 

 

 

REGISTRATION FORM 

 

We are very happy that you have chosen to participate in Dr. Jayne Payne’s 
Intensive Program. When you have the time, please fill out this form and email a 
copy back to us at help@drjaynepayne.com.  

More information to follow soon. Thank You. 

Date of event: _____________________________ 

Name: ______________________________________________________ 

 

Address: ______________________________________________________ 

 

Phone: ______________________________________________________ 

 

Email:  ______________________________________________________ 

 

Emergency Contact: ________________________________________________ 

 

Phone:     ________________________________________________  


