
     REGISTRATION 

Alpha Chi Consultant Training with Orama Seifert  

I have completed the „Path Into Light" seminar in the year … ............ with 
(teacher) ......... ..................... and would like to participate in the upcoming Alpha 

Chi Consultant training 2019/2020 . 

The training starts on 06.09.2019, the instructor and biller of the training is Orama 
Seifert. The venue is Château Amritabha, 79 a, Rue du 3 décembre, F-68150 

Ribeauvillé. 

The training period is 15 days in total, divided into 3 blocks. Upon registration, the 
course fee of 7,200 euros, including 20.0% VAT (1,200 Euros) is levied. (Repeaters 

receive a discount of 50%, so the course fee for repeaters is 3600 Euro, incl. 20.0% 
VAT) 

With the registration a deposit of 1.000 Euro is due. I will rather pay the deposit or 

full amount immediately after receipt of the invoice. In case I pay the deposit, it will 
be deducted from me when paying the full amount. 

I have the choice to pay the course fee in one amount before the beginning of the 

training or in 3 installments, 1 rate before each training block. 

The payment in installments is as follows: before the 1st block 2400 Euro less the 
registration fee of 1000 Euro, before the 2nd block 2400 Euro, before the 3rd block 

2400 Euro. 

As soon as the registration with the trainer has arrived, I receive an order 
confirmation and a corresponding invoice. The receipt of payment must be 



registered with the biller 2 weeks before the beginning of the respective block.I can 

withdraw from this agreement in written form within 14 days. 

Surname: ______________________________________________________ 

Address: ______________________________________________________ 

Phone:           ______________________________________________________ 

 Email:           ______________________________________________________ 

I pay in full [] in 3 installments [] 

I agree that after the beginning of the training, the full amount of the training is due 
and non-refundable. 

I also agree that if I change to another instructor, I will have to pay an expense 

allowance of € 1,000 to the first trainer during the training. 

Date, signature ………………………………………………………………… 

I agree that my phone number for carpooling will be shared with other students. 

Yes/No  [  ] 

Date, signature ………………………………………………………………… 


