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REGISTRATION FORM
THE LEBED METHOD, FOCUS ON HEALING
4141 BALL ROAD NO. 192
CYPRESS, CA 90630
TEL: (714) 620-5203 FAX: (714) 464-4189
EMAIL: JANE@PROBEAUTYCORP.COM

Note: Please mail, email or fax registration. Upon confirmation of registration, the “Focus on
Healing Through Movement and Dance” video will be sent to you for review prior to certification.

Registrant Information

Name:
Company/Organization:
Address City St Zip
Home \Work
Fax Email
Phone Phone:
Workshop Date: | (159 [c2ndy

Send Receipt to:
Address (if different from Above)

Special Requirements:

[Medical Conditins:

Food Allergies:

PAYMENT OPTIONS:

Total training fee is $400.00 and is due in full a minimum of 30 days prior to the scheduled
ftraining class. Jane Garcia may be reached at (714) 620-5203.

Please find enclosed payment of $ I am aware of the future costs related to
maintaining certification and understand that the enclosed payment is only for the initial
certification process.

Check (made payable to Jane Garcia) [Click Here:

Credit Card:

Please Note: The Total Training Fee of $400 includes a $100 non-refundable deposit.
Cancellations will be honored up to three (3) weeks prior to the scheduled training class;

please understand the deposit is for space reservation, and preparation of class materials
hich can not be recovered.
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