The Sorceress Grove Community

Psychic Training Center Application Program

Please fill out all the information and fax it to 905-755-0606. You may also return it by email to sorceressgrove@yahoo.ca.

Please make sure that all the information is accurate and complete otherwise we will not be able to process your application.

Name:______________________

Address: ___________________________

   ___________________________

City: ______________________

Province/State/Other: ___________________

Country: __________________

Zip/Postal: _________________

REQUIREMENTS:

We will need a photocopy of a drivers licence or birth certificate to verify that you are over the age of 18. If you do not have a scanner we will hold your application until we receive this via mail.

MAILING ADDRESS:

Return Mailing Address:


The Sorceress Grove

C/o: LP

85 Bristol Rd E

Box 142

Mississauga, Ontario

L4Z 3P3

REFUND POLICY

We will enclose a lesson plan and a return envelop for payment. Your first lesson plan will be sent out upon receipt of your payment. This is a one time only payment that is refundable upon cancellation and return of any materials in your possession. If the materials are not returned we will not refund the money.

Please return this application within 30 days. Applications will not be held for more than one month. If applications are submitted past this time frame the applicant will have to be resubmitted in its entirety.

I,______________________ have read the enclosed documents and do understand all the conditions and requirements therein. I understand the refund policy and accept the terms and conditions set out by The Sorceress Community.

I do swear and attest that I am over the age of 18. 

_______________________________(signature)

