
 
      Registration Form

 _________________________
Name: _________________________________________________

ADDRESS: _____________________________________________
  
                      _____________________________________________

PHONE: ________________ e-mail______________________________ 

PAYMENT IN THE AMOUNT OF: 
is enclosed by check made payable to One Candle, LLC 4790 Caughlin Pkwy. #103, Reno, NV  89519
OR please charge my credit. CHarges will appear as "One Candle, LLC" on statement

Cardholder Name: ________________________________

Billing Address: ___________________________________

Card number:_______________________________________

VISA _____  MC_____  DISC_______   EXP. DATE:________
Three digit code on back of card ________

Authorized Signature: ________________________________

Registration

$

Return this completed
form to One Candle, LLC

 Mail: 4790 Caughlin Pkwy
 #103  Reno, NV 89519

Fax: 1-877-848-4142

Phone: 775-853-4142
E-mail:
 annette@onecandle.net

OCandle.net
ne

PROVIDING LIGHT FOR THE JOURNEY . . . 

www.onecandle.net

Class  Title: _________________________
Date: ______________  Time:________
Location:______________________

$


