BE. ME.* 2007 Regmstration

Mail dn: Adlamta Center for Family Wellncss, LLC, 1401
Peachires S1.. Ste. 500, Atlanta, A J0309, 404-550-9981 or
fius rugistrtion 1o 4id4-475-4ER0

Payoent (ke iMsreunt  Price

O Level 1+ Full Tuition Paymemi SI0000E 4G5,
Lewal | - Partinl Taition Pavment

O 3 sstaliments) MA EIGG.L

B vLevel 1 - Fall Taitin Paymeni A 54655, IH)
Lavwul I - Partsal Tuition Paymend

O (% installmenis) MA 1611

3 Lewal 10 - Full Tuition Peymeni M 465, M)
Level I - Partial Tolisos Payveaent

O (3 inatallmenis) NA a1l

Budend s MName

Prremi 'z Mama

Address

Home Phone Crll Fhono

Mevheod af Parment:

0 Chesk O Mdemey Oinder

O Rl ks

My bl fhe preranislon te participare i the BE. WE.S
propram. | waive any right to claim agains BE ME
wermmitry, ifafiC amd rrembors or de eeesl el dafary oe
fosy of pervenal Wenre. Im the event plofegraphs are tokey
il incheske my child, [ granr ACEW the right to uxe

el dikivaess of ey chdlad i thair promeiomn
maaterinli fmedudisg waleow, phedos, and display beards [
wnvleratand here will be mo comperragon fe my oivild or
muvefil | agres fe par fwifiow iv adfrance for wer clild
envoliment. | bove reod e ACEW podicies amd procedurey
dueliraled im ohis Brockure

PAREMTAATARIHAN [Sign herop

Atlanta Center for Family Wellness, LLC

14Kl Penchires Strewl, suibe 500
Adlnnin, G A0E
(P} 804-550- 00 )
() 40447 545950
Emuaill acdfaiibellsouth nei



