
Tulsi Holistic Living – Natural Health Centers, Washington DC                 
1642 R Street, NW, Washington DC 20009  Ι 3327 M Street, NW, Washington, DC 20007 

(202) 332-3501 Phone; (202) 332-3503 Fax; admin@tulsiliving.com 
 

PARTICIPANT REGISTRATION FORM

CONTACT INFORMATION: Date: ___________________________ 

Name   _____________________________________________________________________________________  

Address  _____________________________________________________________________________________ 

Cite/State  ____________________________________  Zip ___________________________________  

Day Phone ____________________________________  Evn Phone _____________________________ 

Email (IMPORTANT) _______________________________________________________________________________ 
 

PAYMENT INFORMATION:
A $50 non-refundable & non-transferable deposit is required to complete class registration and hold your space.  
The balance class payment is due 1 week prior to class date.   
 

Name of Event Date of Event Fee Deposit Balance 

METHOD OF PAYMENT: Total enclosed = ___________ 

____   Cash: Walk-in registration only    

____ Check: Check # ____________  

____ Credit: Visa OR Master Card# ______________________________ Exp: ___________ 
 

CANCELLATION POLICY:

Student Cancellation: In the case that you cannot attend a class you have registered for, you will lose your deposit 
and class fee.  Only in cases of emergency will the class fee (NOT deposit) be transferred to another class and will be 
valid for 6 months of the original class date.  There will be no refunds. 

Class Cancellation: In the case that we do not meet a minimum number of students, the class maybe cancelled by the 
instructor.  The full student deposit & fee will be refunded.  In the case of inclement weather or other emergencies, 
the class will be rescheduled. If the student is unable to attend the new date, a full refund will be made.  

I have read (or been informed of) and acknowledge the class registration, payment & cancellation policies.

Participant Signature _________________________________                  Date___________________________ 
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