
REGISTRATION FORM

Name:

Name: (As it appears on card)

Address:

Billing Address: (If different from above)

Phone:

Email:

Class/Workshop:

Cost Workshop Date

Credit Card Number (Visa & MasterCard Only) Expiration Date

Date

I‘m interested in a complimentary
sample coaching session.

Please add my email address 
to the Ocean of Possibilities newsletter.

Please mail this form and your check or money to: Ocean of Possibilities, P.O Box 15234, Portland, ME 04112
Make Check or Money Order payable to: Ocean of Possibilities

REFUND POLICY: If for any reason, you are unable to attend a  workshop, Ocean of Possibilities will offer a 
complete refund. Refunds must be requested 48 hours prior to scheduled workshop.

Ocean Of Possibilities
P.O. Box 15234, Portland, Maine  04112

Deborah Bergeron, CPCC - Personal and Professional Life Coach

Phone: 207-797-9007 • Facsimile: 207-797-7287
Email: Debcoaches@aol.com • www.OceanofPossibilities.com
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