
Seven Generations Program Registration Form

I wish to register for:.................................................................	 ..............................................

NAME of participant:......................................................................................................................

STREET/ P.O. BOX:.................................................................. CITY:..............................................

STATE:........................ 	 POSTCODE:............................ HOME PHONE: (       ).....................................

WORK PHONE: (       ).............................................E-MAIL:............................................................

• 	 Enclose your non-refundable deposit ($400 for Vision Quest programs and $500 for Leadership Quest programs)

• 	 We accept cheques, money orders and major credit cards (Visa, Master Card)

• 	 Balance is due one month before departure, after which no refunds can be made

• 	 Upon receipt of your registration, we will send you additional preparation materials

•	 Would you be interested in receiving occasional emails from Seven Generations regarding our programs and 

events? c Yes c No

	 If you are paying by credit card, please complete and sign this section:

Please sign below (even if you signed the credit card section). If registrant is under age 18, a 
parent or guardian’s signature is also required.

Signature of participant:............................................................................ Date:............................

Signature of parent or guardian if required:................................................. Date:............................               

Print name of parent or guardian:............................................................. Phone:............................  

Make cheques payable to “Seven Generations.” To complete registration MAIL the completed 
forms, along with a LETTER OF INTENT stating your reasons for desiring to participate in this 
program to PO Box 162 Point Lookout, Q 4183 Australia. 

Name as it appears on card:......................................................................................................

Card type:   c Visa   c Master Card  

Card number:.............................................................Expiration Date:.......................................

I authorize Seven Generations to bill my credit card $_______________ for this program. I further authorize bill-

ing the program tuition balance one month before program commencement, unless other payment arrangements are 

agreed upon in writing with Seven Generations.

Signature of Cardholder:............................................................................ Date:.......................

Program Title Program Dates

if different from registrant’s


