
DBT CENTRE OF VANCOUVER, INC.

1040 - 1200 Burrard St · Vancouver BC V6Z 2C7 · P: 604-569-1156 · F: 604-569-1230 · dbtvancouver.com


Registration Form

Name: 













Address:













Phone:













Email*:













* required to send receipt of registration
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - -
Payment Information
	I am paying by:

 Credit card (please fill out information below)

 Cheque(s) (please enclose with form)
	** Start date of group to be confirmed with minimum number of participants


Please fax, email, or mail this completed registration form with payment to:

DBT Centre of Vancouver, Attn: FF 12-week
Suite 1040, 1200 Burrard St
Vancouver BC V6Z 2C7
info@dbtvancouver.com

Ph: 604.569.1156, Fax: 604.569.1230
Name on credit card:













Billing address (if different from above):  









Credit card #:

__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __

Exp. date: 

__ __ / __ __



          Circle One: Visa / Mastercard
I hereby sign and give the DBT Centre of Vancouver permission to charge $995 to my credit card.  The DBT Centre of Vancouver protects client confidentiality and will not divulge or sell this information. 

Signature: _______________________________________

