
Workshop Registration Form 
 
A 50% deposit is required to reserve a spot, with the balance due 7 days before the start of the workshop. The registration 
fee includes the workshop itself, workbooks, and coffee and tea. Meal breaks and accommodations are not included in the 
workshop price. You will receive a letter and a map in the mail once we have processed your registration fee. 
 
If you have to cancel and do so at least 7 days before the workshop, all but $100 of your registration fee ($50 for the 
Reclaiming the Man in the Mirror workshop) will be refunded to you. No refunds will be made if (1) you cancel less than 7 
days before the workshop; (2) you do not attend; and (3) you do not complete the workshop. 
 

Workshop Information 
� Getting the Love You Want (All Couples) / May 15-16, 2010 / $750 per couple 

� Keeping the Love You Find: A Relationship Class for Gay, Lesbian and Straight Singles/ Dates: TBA 

� Reclaiming the Man in the Mirror (Gay/Bisexual Men) / Dates: TBA 
 
I learned about this workshop from ________________________________________________________________ 
 

Contact Information 

Participant’s Name ________________________________________________________________________________ 

eMail address ____________________________________________________________________________________ 

Street Address ___________________________________________________________________________________ 

City ___________________________________________ State ________ Zip Code ______________________ 

Phone Number ___________________________ Alternate Phone Number _____________________________ 

Second Participant’s Name (couples workshops only) _______________________________________________ 

eMail address ____________________________________________________________________________________ 

Street Address ___________________________________________________________________________________ 

City ___________________________________________ State ________ Zip Code ______________________ 

Phone Number ___________________________ Alternate Phone Number _____________________________ 

Payment Information 

By Check � I am enclosing a check made payable to Joe Kort in the amount of ___________________ 

By Credit Card � Visa � Mastercard � Discover 

Credit Card Number ______________________________________________________________________________ 

Amount to be charged to credit card _____________ Expiration Date _______________________________ 

Name on Credit Card _____________________________________________________________________________ 

Signature ________________________________________________________________________________________ 

 
Mail completed form along with payment to: 

Joe Kort & Associates, PC | 25600 Woodward Ave., Ste 218, Royal Oak, MI 48067 

For more information call 248.399.7317 or visit www.joekort.com  

http://www.joekort.com/

