
 
ENROLLMENT FORM 

 

DATES & LOCATIONS 
 

 Las Vegas, NV  
      April 24 - 26, 2009 
       (Discount Date: April 3, 2009) 
 

TIMES 
Friday        6 pm – 10 pm  
Saturday    9 am – midnight  
Sunday      10 am – 6 pm 
 

PLUS YOU WILL RECEIVE: 
Three private phone consultations 
with Eva or Will.    
 

PLUS 
Six weeks of relationship coaching 
(via Email & phone) with a Practice 
Partner to assist you in integrating what 
you learned so it becomes a natural part 
of your life. 
 

PLUS 
Three Tele-Classes  
To learn more new tools, get your 
questions answered, hear how others are 
putting the tools into practice, and share 
and hear success stories. 
 

COST 
SAVE $100/person or $200/couple. 
Register by April 3, pay only $495/person  
or $940/couple. After April 3, $595/person, 
or $1140/couple. 
PAYMENT PLANS AVAILABLE 
 
MAKE CHECKS PAYABLE TO: 
W e a l t h  C r e a t i o n  S t r a t e g i e s  
3 3 0 0  S .  D e c a t u r  B l v d ,  # 1 0 1 4 4   
L a s  V e g a s ,  N V  8 9 1 0 2   

EMAIL:  
E v a @ M a g i c a l R e l a t i o n s h i p s . c o m   

WEBSITE: 
w w w . M a g i c a l R e l a t i o n s h i p s . c o m  

ENROLL NOW! SEATING IS LIMITED 
 

 Yes, register me today for the  
Magical Relationship Secrets Program: 
 
__________________________________________ 
Name 

__________________________________________ 
Street Address 

__________________________________________ 
City                                        State                      Zip 

__________________________________________ 
Home phone #                                  Cell phone # 

__________________________________________ 
Email address 

Tuition: 
 Single  $  595 ($495 by April 3) 
 Couple $1140 ($940 by April 3) 
 Re-audit $199 ($100 deposit by April 3) 

 
Method of Payment:

 Cash   Check   MasterCard 
 Visa   American Express 

Credit Card Number 
______/______     _______________________    ______________ 
Expiration Date              Authorization Number              Transaction Date 

_____________________________________
Print Name of Credit Card Holder (as it appears on the Card) 

_____________________________________
Signature                                                       Today’s Date 

 

Credit Card Billing Address (address where you receive your bill) 

 

City                                                State                Zip 
 

TO Register BY PHONE OR  
FOR MORE INFORMATION CALL 

702-210-2111  
 


