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Blazingstar 
Holistic Learning Centre 

 
Registration Form (please print clearly): 
Program _________________________________________________________  
Instructor ________________________________________________________ 
Program Date _____________________________________________________ 
 
Name ___________________________________________________________ 
Mailing Address ___________________________________________________ 
City _________________________ Province/State _______________________ 
Postal Code ___________________ Country ____________________________ 
Phone Number ____________________________________________________ 
E-mail ___________________________________________________________ 
Do / Do not    Send me the Blazingstar Newsletter via e-mail. We send general updates.  
                       We do not rent or sell our e-mail list. 
 
Date of Birth (MM/DD/YY) ___________________________________________ 
How did you learn about Blazingstar? __________________________________ 
 
HEALTH AND EMERGENCY INFORMATION: 
Emergency Contact: _________________ Relationship: ___________________ 
Cell # _______________Home # _________________Work #_______________ 
Health Concerns:__________________________________________________ 
Medications: ______________________________________________________ 
 
PAYMENT INFORMATION  
Full payment is required to reserve your space.  
Please make cheques or money orders payable to Acorus Restoration and 
attach them to this form.  
 
Payment by MC or VISA can be made by phone, fax or email and we will confirm 
the transaction. 
 
MC or VISA (circle one) 
Card # __________________________________________________________ 
Expiry Date ______________________________________________________ 
Name on Card ____________________________________________________ 
Signature ________________________________________________________ 
 
Please send this form to the address below. 


