
COPY & MAIL TO: Parents Toolshop Consulting, Ltd.
P.O. Box 343 ~ Springboro, OH 45066

FAX TO: (credit card orders) 937-748-4620
CALL (credit card orders/book pick up) 937-748-4541
ON-LINE: http://www.parentstoolshop.com/HTML/ADVTIPSregister.htm 

ADVANCED T.I.P.S. Parenting Class
 Registration Form

PLEASE PRINT: 

Name of Participant(s):______________________________________________________________

Address: _________________________________________________________________________

City: ___________________________________________ State: ____    Zip: __________________

Daytime Phone: _______________________________ Fax: ________________________________

E-mail: __________________________________________________________________________

How old are your children? 9 Tot (1-5)   9Tween (6-11)   9Teen (12-18)

Class fee: $20/hr. (Choose ONE) Price # Total

INDIVIDUAL  (8-week program/16 hrs.)    . . . . . . . . . . . . . . . . . . . . . $300.00

  Discounts: Toolshop® Graduate* (50% of spouse/partner)  $150.00 

COUPLES (1/2 off spouse from same household)  $450.00 

Discount:  Toolshop® Graduate* COUPLE (50% of spouse/partner +
50% off total fee)

 $225.00 

Need a book? The Parents Toolshop $5 OFF SRP  $24.95 + 7% tax + S&H $30.75

TOTAL

* A Toolshop® "Graduate" is anyone who has received a certificate for completing 75% of the
scheduled hours in a 10+ hour Toolshop® training program. This includes participants who have
attended 5+ sessions of the BYOBBB lunchtime series, any TIPS series, completed a Home Study
program or Universal Blueprint™ CEU workshops ("Secrets for Empowering Any Parent" and "Take
My Advice.")  

Method of Payment:

9 Check or money order payable to “Parents Toolshop Consulting”         Check #_______

9 Credit Card: (Visa/MasterCard/Discover/Novus) Name on card: ___________________________

     Billing address (if different from above) ______________________________________________

     Credit Card # _________________________________________________________________

     Last 3 #s on back of card: _______ Expiration Date (mo/yr): _______ 

     Signature (if mailing/faxing): ______________________________________________________ 

Refund policy: 30+ days advance = 100% refund. 15-29 days = 50% refund. 7-14 days = 25% refund. 2-6 days = 10% refund. 2 days or less = no refund
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