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DARE TO DREAM REGISTRATION FORM

To book your ticket, fill out this form and email it to us at karyn@drkaryn.com. Someone from our dkb team will email you to let you know it’s been received. Please fill out 1 registration form per person.
Contact / Mailing Information:
Participant’s Name:

________________________________________________________________

Guardian’s Name:

________________________________________________________________

Address:


________________________________________________________________


Postal Code:


________________ Age: ________________ Gender: _________________
Telephone: 


(H) (______) ______-___________ (W) (______) ______-________________

Name of Teen’s School
________________________________________________________________

Please provide 1 email address for us to send all your details / confirmation to:

_____________________________________________________________________________________________


Event Dates: 

Dare to Dream Event for Pre-Teens / Teens (grades 8-12):
Friday February 17th, 2012 
9:00-3:00 pm 
(Early Bird Registration Deadline is 
Jan. 25th, 2012)
4 Ways to Save $40 on your Registration:

1. Early Bird Special: 

$ 179.00 (plus taxes) 
(See above for date) 
2. Second Family Member: 
$ 179.00 (plus taxes)

3. Bayview Glen Student 
$ 179.00 (plus taxes)
(For students of BVG)

4. Referral Bonus


$ 179.00 (plus taxes)

To receive the Referral Bonus your name must be on the person’s registration form at the time of booking.  If you have paid the regular price, you will receive a $40 refund once we receive the referral’s registration. Please note that each participant can receive only 1 type of discount.
Investment:
Early Bird Rate:



$ 179.00 (plus HST) 
(Includes workbook & catered lunch)
Regular Rate:
 


$ 219.00 (plus HST) 
(Includes workbook & catered lunch)  

Payment:
Check which fee applies to you:




$219.00 plus HST 

= $247.47

____________


OR
$179.00 plus HST 

= $202.27

____________




If paying the discounted rate, please indicate the reason for the discount:

_____________________________________________________________________________________________

I would like to pay by (Visa or Mastercard). Please double check your numbers.
Card Number: 
# __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 


Exp. Date:

# __ __ - __ __ 


Name on Card:
_____________________________________________
Signature:

_____________________________________________


Today’s Date:

_____________________________________________

Tell Us About Yourself:
What are 3 things you are hoping to learn from the Dare to Dream leadership event?

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

How did you hear about this event?  If someone referred you, please state their name.
_____________________________________________________________________________________________

If you were referred to Dare to Dream by someone who participated in 2011, please state their:
(1) Name

____________________________________
(2) Email
 
____________________________________


(3) Phone #
____________________________________

Is there anything about you that we should be aware of? (i.e. Sensitive topics, food allergies, 
special needs, family history)
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please note that all tickets are non-refundable. If you are unable to attend, you may give your ticket to a friend, however we do require that you inform us of any changes. 

We look forward to seeing you at Dare to Dream!
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