
  

1632 Vine Street      Denver, CO 80206 (P) 303 . 388 . 7507      (F) 866 . 508 . 2787 

REGISTRATION 
Lights-On Leadership© Retreat 

Denver, Colorado 
 

 
Name ________________________________________________________________________________ 
 
 
Address ______________________________________________________________________________ 
 
 
City ________________________________ State ________________________  Zip _______________ 
 
 
Email __________________________________________ Work Phone ___________________________ 
 
 
Home Phone _____________________  Mobile Phone ________________________________________ 
 
 
Workshop Fee - $ 3495.00 
Registration Deposit (to reserve space; refundable) - $ 500; Balance due 14 days prior to 
workshop. 
 
Method of Payment: 
 
_____Check:  (Make payable to Clarity International)   
 
_____Credit Card:  Please provide detail below. 
 
  ______ Visa   _____ Mastercard _____ American Express 
 
Card Number:  ___________________________ Exp. Date __________ 
 
Name on card: __________________________________ 
 
Billing Address (if different than above) ___________________________________________________ 
 
 
City _______________________________________ State ______________ Zip ___________________ 
 
 
Signature: _____________________________________ 

 
Either email the completed form to garyhawk@getclarity.com or fax it to 866-508-2787. 
 


