
 
 

COMPREHENSIVE CARE STUDY SESSIONS 
 

 
 
 
 
Name _____________________________________ Date _______________________ 
 
Spouse/Significant Other _________________________________________________ 
 
Office Address __________________________________________________________ 
 
Business Phone ___________________________Cell___________________________ 
 
E-Mail ________________________________________________________________ 
 
Main Contact Person within the office  ________________________________________ 
 
Best mode of communication:    Phone/Voicemail        Email       Fax     Text Message 
 

TUITION INFORMATION 
 
Your total tuition is __$1575______ and includes 10 programs.  It also includes membership in 
the Seattle Study Club Journal portal.  All tuition collected is dedicated solely to the operating 
costs of the high-quality programming. 
 
 

o Checks made payable to:  Club Name here 
 

o Enclosed is a check for amount _______________ 
 

 
 
Visa/MC/AmEx # ___________________________________________________ 
Cardholders name ____________________________________________________ 
Amount ___________________________Exp. Date __________CVS # ________ 


