
Salve Regina University’s Marketing 
Essentials Training 

For Holistic Entrepreneurs, Counselors 
& Expressive Arts Facilitators 

 
Program Schedule Oct 19, 26; Nov 2, 9, 16, 23 Mondays from 6:00pm-9:00pm 

 
Program Tuition:   $375.00 (additionally, please bring $50 for course materials to the first class) 
 
Program Registration:  Complete this registration form and return with $50 nonrefundable 
deposit. 
    Registration Deadline: October 14, 2009 
Program withdrawal:  Students who wish to withdraw from the program must notify the Graduate 
Studies Office by October 16th to receive a full refund, less deposit. The request must be in writing or via 
fax (401-341-2973).   
 
Program dismissal:  Participants who fail to attend class, complete assignments or are consistently late 
or disruptive to the class may be dismissed without reimbursement. 
 
This program is subject to minimum enrollment numbers and is limited to 20 individuals. 
 

REGISTRATION FORM 
Please complete the following information and mail or fax this form with your payment to: 

Salve Regina University, Graduate Studies and Continuing Education Office, 
100 Ochre Point Avenue, Newport, RI 02840-4192  

FAX:  401 341-2973 
 
Name_________________________________________________________________________ 
                Last    First    Middle 
Mailing Address_________________________________________________________________ 

    Number & Street 
 

___________________________________________________________________________________________________________ 
City     State    Zip 
 
Home Telephone (       )______________________________                    FAX Number (       )_______________________________ 
 
Work Telephone (        )______________________________                   Email __________________________________________ 
 
Date of Birth ______________________________________                  Social Security Number ____________________________ 
 

 
PAYMENT INFORMATION 

 
Check  _ or Credit Card _ 

Name as it appears on Card____________________________________________________________________________________ 
 
Credit Card Number _______________________________ Exp. date__________Three digit Security code _________________ 

 
___________________________________________________________________________________________________________ 
Signature    
 
Please charge this amount to my credit card: $__________ 


