ACADEMY REGISTRATION FORM
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ACADEMY REGISTRATION FORM

Sterling Style Academy Enrollment Form

Name:

Mailing Address:

City and State:

Postal Code:

Telephone:

Country:

Email:

Please enroll me into the following non-refundable training program:

On Location Certification Program:

2-Day Astrology Style Consulting USS$1,947

3-Day Short Certification Course USS2,747

5-Day Personal Stylist & Personal Shopper Certification Course US$4,997

Introduction to Image Consulting Level | USS$5,997

Introduction to Image Consulting Level Il US$6,997

Location and Date of Program:

Online Certification Program: Pay-As-You-Go Per Module USS$ 197
Final Exam & Project Call USS 847 Complete Training Package USS$3,497

Please fill out both pages of the registration form and email to info@5terlingStyleAcademy.com
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ACADEMY REGISTRATION FORM

Credit card information:

MC Visa AMEX Discover or Wire Transfer

Exact Name on
Card:

Card No.:

VIN Code Number (3 or 4 digits): Expiration Date:

Billing Address:

Signature/Date:

| understand that the non-refundable tuition will secure my enrollment into the Sterling Style Academy training program of my choice.

Insert image of driver’s license here.

Please fill out both pages of the registration form and email to info@SterlingStyleAcademy.com
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