
 

 
 

 

Horizon Institute  

Course Registration Form 
Date: __________________ 

 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City, State, Zip Code: ________________________________________________________________________ 

Email Address: _____________________________________________________________________________ 

Phone Number: (Cell) _________________________ (Residence or Work) ____________________________ 

 

Course Number Title City  Date Cost  
Example:  CAS 101 Synchrossage™ Cincinnati 9/9/09 $49.95 
     
     
     
     
     
 

Mail Form and Payment To: 
Horizon Institute 
Kathy Veder 
528 Camden Road 
Eaton, OH  45320  
 
Or Fax Form*:  937-456-6060 
Or Email Form*: info@horizoninstitute.net 
*Payment must be received with registration form in order to reserve space in a class. 
 
 
 

Questions: Kathy Veder, 937-336-2001 or info@horizoninstitute.net 
 


