
“Claim Your Voice ~ Claim Your Power”  Patty Shortreed MSOD 
1219 12 S t reet  SW  Calgary  AB Canada T3C 3W 9 

Phone:  403 -229 -9321  Ce l l :  403-869-9321  To l l  F ree:  866 -229 -9321 
Em ai l :  i n fo@c la im yourvo ic e .com W ebs i te :  www.c l a im yourvo ice .com   

Claim Your Voice ~ Claim Your Power 
General Workshop Registration Form 

 

Step 1:  Select program  □  3-hour workshop * 

     □  1-day workshop 

     □  2 ½ -day workshop ** 
 

Step 2:  Specify date              [Refer to Events Calendar] 

 
Step 3: Specify city/location            [Refer to Events Calendar] 

 
Step 4: Complete the following information  
 
  Name              
 
  Address             
 
  City/Prov              PC      
 
  Phone (H)      (W)           (C)          (F)    
 
  Email               
 
Step 5: Specify amount      + GST (5%)     = $    

Step 6: Specify payment □ Cash 

     □ Cheque/Money order  

      (payable to Patty Shortreed & Associates) 

     □  Credit Card 

 
  VISA/MasterCard                  Exp          /   
 
  Signature         Amt$                 
 
 

Step 7: Submit by   □ Mail:      1219 - 12 Street SW, Calgary AB T3C 3W9 

     □ Phone:   Toll Free: 1-866-229-9321 or  

           Calgary AB 403-229-9321  

     □ Email:    info@claimyourvoice.com  
 
*  No refunds or transfers on advance tuitions paid for 3-hour workshop   
** Weekend workshop registration deadline 7 days prior to start date. Limited enrollment. No refunds. Fees may be transferred to another program if cancellation received 7 
days prior to start date for a transfer fee of $75. Transfers valid up to 6 months of original registration date. Fees forfeited for cancellations received within 7 days of start date. 


