
                         For reservations, please detach and return with payment to: 

                                                                                                            The  Oasis  Experience  IncThe  Oasis  Experience  IncThe  Oasis  Experience  IncThe  Oasis  Experience  Inc    ®  

                                           PMB 103, 80 Burr Ridge Parkway 

                                                 Burr Ridge, Illinois 60527 

_____________________________________________________________________________________________ 

                             
Small group setting (15 participants) insures more time for questions. Space is Limited so make your 
reservations early!!  We will call or e-mail to confirm your registration. 

 

$35 for one program     $65 for two programs   OR    $95 for all three programs 
 

I would like to secure a reservation(s) for the following programs: Mark number of reservations for each. 

____   March 14
th

 program, “Maintaining and Insuring Your Health” 

____   March 28
th

 program, “Getting Your House in Order” 

____   April 18
th
 program, “Everything Financial” 

 

Your Name___________________________________________________________________________ 

Address_______________________________City___________________________Zip______________ 

E-Mail Address___________________________________________Cell Phone #___________________ 

 

Name of 2
nd

 Attendee____________________________________________________________________ 

Address_______________________________City___________________________Zip_______________ 

E-Mail Address___________________________________________Cell Phone #____________________ 

 

____ Check enclosed (made out to The Oasis Experience, Inc.®) 
____ Money Order enclosed 

____ Payment by Credit Card    ____Visa         ____Master Card         ____Discover 

 

**Charges will appear on your statement as Professionalcharges.com 

 

Name as it appears on card_______________________________________________________________ 

Card Number__________________________________Expiration Date___/___/___/CVV#___________ 

You will find the CVV# on the back of the card, above your signature.  We need the last 3 numbers. 

Billing Address_______________________________City__________________________Zip ________ 

cell phone #________________home phone # _________________or work phone# _________________ 

Signature_______________________________________________Date__________________________ 

 

 

7 week Empowerment Group, $175. A $50 deposit is necessary to secure placement in the group. 
 

____ I am interested in joining a future Empowerment Group (please contact me) 

 

 

Confidentiality is always respected. To confirm receipt of your registration, please indicate how you would 

like to be contacted:  Phone _________________ OR  e-mail address______________________________ 


