
REGISTRATION FORM FOR POSSIBILITY LIVING SEMINAR 
 • OCT 7-11, 2002 • 

 
Please print out and mail to:  Rancho Capistrano Possibility Living Seminars 

29251 Camino Capistrano, San Juan Capistrano, CA 92575 
 
Name(s): ____________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Phone: ________________________________ e-mail address: ______________________________ 
 
How did you hear about this seminar?   ____Hour of Power    _____Crystal Cathedral 
 
_________Advertisement in _______________________________ (Please indicate publication or station) 
 
_________Internet Site: _________________________ (Please indicate which website led you to this one) 
 
I would like to register for: 
 
_______Plan 1: Includes the complete seminar, all meals* (starting with lunch Monday through breakfast Friday,) 
snacks & refreshments during sessions, and comfortable accommodations, registration materials & workbook. $695 per 
person (sharing a room, $645 per person) EARLY BIRD SPECIAL RATE: $625.50  (Before September 5, 2002) 
________I would like to stay with a friend or spouse.  Plan 1 Discounted rate of $645 per person applies. 
EARLY BIRD SPECIAL RATE: $580.50  Name of Roommate: ________________________________ 
 
_______Plan 2: Includes the complete seminar, all of your meals*, snacks and refreshments during sessions, registration 
materials & workbook. $395 per person. EARLY BIRD SPECIAL RATE: $355.50  (Before September 5, 2002) 
 
________Plan 3: The seminar only, snacks and refreshments during sessions, registration materials & workbook. 
$250 per person.  EARLY BIRD SPECIAL RATE:$225 (Before September 5, 2002) 
 
PAYMENT: 
 
_________ Enclosed is my non-refundable deposit of $150 to reserve my  place. (Balance must be paid by Oct. 4, 2002) 
 
_________ Enclosed is my full payment of: ____________ (I understand $150 is non-refundable, however, it can be 
applied to the next Possibility Living Seminar.) 
 
I would like a ____Single ____ Double Room for the following dates before or after the seminar:__________________ 
 
Special Rate of $60 per Weekday night, or $75 for Weekend night (Friday & Saturday) upon availability. 
 
Makes Checks payable to: Rancho Capistrano. Please charge my ____Visa  ___Mastercard  ___Amex  ____Discover 
 
Acct#: ______________________________ Exp. Date: ________ Signature: _________________________________ 
 

Congratulations! You have made a significant step towards Possibility Living! 
 

- - - - - - - - - - - - - - - - - - -- - - - - - - - - - Section below is for office use only - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -    
 

Contract # ____________________________      Payment Type:  _______Cash ______Check  ______ Credit 
 
Paid:  $______________ Date: __________  Due: ____________ 
 
  $______________ Date: __________  Due: ____________ 
 
Notes: 


