
Registrations can be e-mailed to reception@eckertcentre.com or faxed to 403.270.2650 

 
Club Mom Mornings 
2010/2011 Registration Form 
 
 

*Date: ______________________________    

*Name(s): ______________________________    

*Address: _________________________________________________  *Postal Code: _______________________ 

*Phone: ____________________ *Email: ___________________________________________________________  
        (All insurance invoices will go to this address) 

Please note that your extended health plan may cover all or part of this cost. Please review your benefit plan in  
regards to coverage for ‘Psychological Services’ this type of service.  If you have any questions, please call us  
at 403-230-2959. 

*Name and Age of each child: ____________________________________________________________________ 

 

*Whose name(s) should appear on the invoice for insurance purposes (name of attendee or the attendee’s 

child/children can appear on invoice if attending a parenting event)? 
 
_____________________________________________________________________________________________ 
 
*Do you require childcare at the event?   Yes   No 
If you have checked off ‘Yes’ then we will e-mail you a child care form that must be filled out prior to the event. 
 

*How did you hear about ‘Club Mom Mornings’? ______________________________________________________ 

Fields marked with an * are mandatory. 

              
Club Dates: Sep 17, Oct 15, Nov 19, Dec 10, Jan 21, Feb 11, March 18, Apr 15, May 13 and June 17 

Time: 9:00 am – 11:00 am 

Location: Earls Westhills – 140 Stewart Greens SW 

 

Please check membership you are registering for: 

 

   1 Time-‘Club Mom Mornings’ Pass   Fee: $36.75  Club Date:  __________________________  

 

   3-Month Membership (3 consecutive sessions) Fee: $99.23 (Savings of 10%)  

 

   6-Month Membership (6 consecutive sessions) Fee: $187.43 (Savings of 15%)  

 

   12-Month Membership (All 10 sessions)  Fee: $294.00 (Savings of 20%)  

************************************************************************************************************************************* 

I am paying by:   Cheque (payable to Eckert Psychology & Education Centre)   VISA  MasterCard 

 
Credit Card Number: _________________________________________ Expiration Date: _____________________  

               Month/Year  
 
Cardholder Name: ______________________________________________________________________________ 
 
 
Cardholder Signature:   __________________________________________________________________________ 

I hereby authorize all charges to be applied to this credit card. 
************************************************************************************************************************************* 
Payment, Cancellation & Refund Policy for all events 

All fees are inclusive of GST.  Registration and payment must be received no later than 4 days prior to event date.  
Payment will be processed within five business days of receiving the registration form. 
Pass and Membership fees are non-refundable.  Eckert Centre reserves the right to cancel any event(s). 

Office Use Only 
 

Membership Start          Membership End     


