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General Information  Is this your first time attending a KCI event?  Ye s / No 

Email Address (required):  ___________________________________________________________________________ 

Address:  _________________________________________________________________________________________ 

City:  _____________________________  State:  _______   Zip/Postal:  _______________  Country:  _______________ 

Home Phone:  __________________________  Work Phone:   _______________________________________ 

Cell Phone:  ___________________________________         Fax Number:  ___________________________________ 

Kabbalah Contact Person:  ____________________________  Kabbalah Center:  _______________________________ 

Attendee Information � ����������%
��)�	�������*
���
  

First Name  Last Name   Name on Badge  Type                   Age         Yes/No  

______________ _____________________ ___________________________ Adt/Child                 _____ ______ 

______________ _____________________ ___________________________ Adt/Child                _____ ______ 

______________ _____________________ ___________________________ Adt/Child               _____ ______ 

______________ _____________________ ___________________________ Adt/Child              _____ ______ 

______________ _____________________ ___________________________ Adt/Child              _____ ______ 
 

 

Registration Fees (circle correct fee)  
    

Service Only                                                  Cost         # People   Total  

 
Adult (13+)                                              $250             _______ ___________ 

Children                       $150  _______                   ___________ 

    *Price include kids camp 

  GRAND TOTAL DUE:  $______________ 

 

Payment Information:           Credit Card Type (circle one):    VISA      MC        AMEX        DISCOVER  

Credit Card Number:       Exp. Date:    ___________ 
 
Name as it appears on the card: ______________________________________________________________________ 
 

Terms & Conditions  
 

Cancellation Policy: 
A 50% refund will be granted for registrations cancelled by August 7, 2009. No refund will be given after this date.  All refund requests 

must be made in writing and sent via fax to 303-530-2691. 
 
 

______________________________________________________________________________     __________________ 
   Signature                                  Date 
 

FAX COMPLETED FORM & TERMS TO:  1-866-483-0164 (US)  OR 303-530-2691 (Int’l) 
QUESTIONS? CONTACT REGISTRATION SERVICES AT 1-866-4 83-0169 OR 303-527-0607 
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