BEGINNING CLAIRVOYANT TRAINING FINANCIAL AGREEMENT
12-month program

On ______________________ I, __________________________________________ am entering into a financial agreement for participation in the Beginning Clairvoyant spiritual training program. My financial contribution to this course will be for a (6) month period. The total membership fee for my (6) month agreement is $1800 in one sum, or $300/mo. for six months. This course begins February 4, 2025 and culminates on July 29, 2025.

I know that to participate in the course I must be current with all monies and will forfeit all classes until I bring my account current.

BEGINNING CLAIRVOYANT TRAINING SPIRITUAL AGREEMENT
6-month program

In the spirit of growth, awareness and understanding my true spiritual nature, I, 

agree to enter into a participant agreement with the Beginning Clairvoyant Training course, for a (6) month period.

I understand that my involvement with the Beginning Clairvoyant course requires participation in the form of attending weekly classes every month, participating in energy reading exchanges with other students, attending one additional Intuition class a month, and participation in the Soul Support membership. (Both the Intuition class and the Soul Support membership costs are included in the program fee.)

My financial contribution, to be paid according to the terms agreed upon above, will be completed in whole or monthly, to insure active participation during the (6) month term.
I understand that this is how I support the Beginning Clairvoyant Training program, it’s instructors, and its participants, and that upon signing this membership agreement, I will be responsible for the entire (6) month program fee, whether I attend all classes or not. I may watch recorded class video replays to make up classes that I miss during my (6) month course.

In the spirit of wellness and the intention of spiritual growth, I agree to keep in present time and communication with the instructors of the Beginning Clairvoyant Training course, current with my requirements, the required class commitments, financial payments and dedication to my spiritual awareness.

I have read and understand the agreement detailed above.

__________________________________________________________________________________________
Participant (printed)                                                                                                 Date

Participant signature

Address

Email                                                                                                                           Phone
__________________________________________________________________________________________                                                                                                                        Staff signature                                                                                                            Date



BEGINNING CLAIRVOYANT TRAINING PROGRAM
STUDENT PAYMENT INFORMATION



I, __________________________________________________________, will be making my Beginning 


Clairvoyant Training program contributions with the following credit card information. I understand that my 

payments are due before the first of each month, and will automatically be charged on the 27th of each month 

or the next closest business day, beginning in January 2025.


q Zelle: Linked to phone number 702-245-2099

q Credit Card number: ____________________________________________

Expiration Date: __________________________________________________________

 CSV #_______________________________ (digits on the back of the card)

I agree to complete my program payments with 

_______ One payment in the amount of ______________________

_______ Recurring monthly payments of _____________________ from _____________ to _______________



Print Name


Signature


Date


Address



Sign and return to karinfogerty@gmail.com
