
Help Them Change Seminar 
Registration Form

Please fill out this form, print it and then mail it with your full payment to: 
  

Help Me Change 
7870 Broadway, Suite H 

Merrillville, IN  46410 
  

The cost for this seminar is $100 per person.

First Name Last Name

Mailing Address Phone Number

City E-mail

State ZIP

Each person attending the seminar must be registered in advance.  If you plan to bring a 
guest with you, please fill out this section. 

If you need additional space for names, please write them in on the back of this page after 
you print the form. 

 

Guest # 1 First Name Last Name

Guest #2 First Name Last Name

Your payment in full must accompany your registration form.

Check Amount
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