
Personal Information Protection Act  The information you provide when you register is collected under the authority of the PIPA. 
It will be used to facilitate your registration and update your course records with the IBA. It will also be used to administer and 
market Innate Healing Inc. programs. Your personal information is protected by the Act and can be reviewed upon request. If you 
have any questions about the collection or use of this information, please contact us at (403) 241-5613 or vilnis@innatehealing.net. 

MindScape for Children Training with Sylvia Muiznieks 
 

Registration Form for Trainings held in Alberta, Saskatchewan and Manitoba 
 

Name:_______________________________________________  Date: __________________________ 
 (Please print name the way it should appear on the certificate) 
 

Mailing Address: ______________________________________________________________________ 
 

___________________________________________________ Postal Code: _______________________ 
 

Phone : (____) _____ - _______________   Email: ____________________________________________ 

 
Location/date ________________________________________________________________________ 
 

Note: This course is intended for children aged 9 to 12 at the time of the training. Contact Vilnis at (403) 241-5613 

or  vilnis@innatehealing.net if you have any questions about the training or require any other assistance. 

 

Date of birth ____________________  Boy [  ]    Girl [  ] 
 

Please indicate which fee (Canadian funds, including GST) you are paying: 
 

[ ] $150 early bird rate if registered and fee paid 14 days before the training. 
 

[ ] $170 for people if registered and fee paid after the early bird deadline, space permitting. 
 

Please indicate the primary goal/reason for taking the training: _________________________________ 
 

_____________________________________________________________________________________ 
 

 

Has anyone in the family or a close adult friend taken the Mindscape training?   Yes [  ]    No [  ] 

 If yes, please print his/her name and relationship:__________________________________________ 
 

Method of Payment: 
 

[ ] money order or bank draft (made payable to Innate Healing Inc.) 
 

[ ] Interac (people with accounts in major Canadian banks can email funds to vilnis@innatehealing.net ) 
 

[ ] through PayPal by emailing payment to vilnis@innatehealing.net  
 

[ ] Credit Card:    [ ] VISA     [ ] MasterCard[ ]    AMEX             Amount:  CDN $______________ 
 

Credit Card No.____________________________________  CV2__________ Expiry Date __________ 
 

*CV2 is the 3-digit code in signature area on back of card for VISA/MCr or the 4 digit non-embossed code on front of AMEX 
 

Name on credit card ________________________    Signature _____________________________ 
 

Credit card payments: Please fax the completed form to 403-538-6741 or mail to the address below. 
 

Payments by bank draft or personal cheque: Please print out form and complete and mail it to: 
 

Innate Healing Inc., Box 92003, Edgemont Post Office, Calgary, Alberta, Canada, T3A 6L9 
 

Cancellation Policy 
 

Anyone canceling registration prior to the early bird deadline will receive a full refund; anyone canceling after 

that (but before the day of the training) will receive a full refund LESS a $30 admin fee. No refunds on the day of 

the training. 


