
Confidential Health Questionnaire

113 Seminars & Dream Relationship Workshop Tuition & Refund Policy

Last Name: ________________________________________First Name:__________________________________

Street Address: ___________________________________City: ___________________________State: _________

Cell: ______________________________Home: __________________________Fax: _______________________

Email: ________________________________________Male / Female Date of Birth: ______/______/__________

Circle one: Single Married Divorced Widowed Other
Number of Children _____________

Current Employer: _____________________Occupation: _______________________________

Referred by: ___________________________________________________________________

If Female, are you pregnant? Yes / No
 Today’s Date: _______/__________/____________
The following questions are MANDATORY to process your application for attendance in all 113 Semi-
nars and workshops. Please mark the appropriate response to the questions listed below:
1. Have you had any history of a psychiatric disorder? (circle one) Yes / No if yes, please explain: 

________________________________________________________________________
2. Have you been institutionalized for mental illness within the last 12 months? (circle one) Yes / No

If yes, please explain: _____________________________________________________________
3. Are you now, or have you been in the last six months, undergoing treatment by a psychiatrist or psy-

chologist? (circle one) Yes / No 
4. If yes, please explain: ________________________________________________________

113 Seminars is not based on any medical model. Please initial that the information you have provided is 
true and accurate to the best of your knowledge. 

 
 
 Initial here: _______________
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Should a dispute arise our of or relating to this contract or the potential breach and if dispute cannot be re-
solved in an amicable manner by direct discussion, all parties agree to settle dispute by mediation adminis-
tered by the American Arbitration Association under its commercial Mediation Rules before resorting to arbi-
tration or litigation. All legal fees are the sole responsibility of the individual. 

I agree to the terms outlined in this contract. Signature: _________________________________________

I understand that my tuition of $999.00 is fully refundable less $255.00 for hotel accommodations and processing fee 
in the event that I complete the entire course from Friday through Sunday night and I feel I created no benefit or value. 
To receive a refund I agree to submit a written request within 48 hours of completion of the class outlining the reason I 
created no value.   If I fail to show up to the class, tuition is non-refundable and may be transfered to another person or 
used for another class within a 12 month period.  All transfers are subject to a $100 transfer fee. All refunds come from 
the corporate office and will be issued within 60 days of request approval.  Please initial that you understand this re-
fund policy.
 
 
 
 
 
 
 
 
 


Arbitration and Mediation
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