
PAYMENT INFORMATION

I prefer to pay by:        CASH       CHEQUE(s)           VISA             MASTERCARD

        

Name on card:_____________________________________________

Card # _____________________________________ Exp. _________

Address: _________________________________________________

City: ______________________________     Prov. / State: __________        

Country: _________________________     P.C./Zip: _______________          

Contact/Card Information
Name: ___________________________________________________

Address: _________________________________________________

City: ______________________________     Prov. / State: __________        

Country: _________________________     P.C./Zip: _______________          

Telephone: ( _____ ) ________________________________________

E-mail: ___________________________________________________

How did you hear about us? : _________________________________  

If credit card billing address is different than above, please note below:

    Make cheques payable and mail to:

Appointment 
Request Form 
Appointment 
Request Form 

Check off boxes on left hand side to make a selection
All Canadian prices include HST.

15-Minute Medical Intuition

1-Hour Channeling  
$282.50 CAN  /  $250. USA

1-Hour Medical Intuition
$565. CAN  /  $500. USA

$113. CAN  
$100. USA

15-Minute Channeling

Important Payment Note: All cheques must accompany your  
registration form. Credit card payments can be faxed and will be 
processed with your registration. 

n

Lori Wilson Education Corp.
PO Box 277, Guelph, Ontario, Canada, N1H 6J9

Credit card payments: 
Mail or FAX this registration form FAX # 519-763-2310.

FAX 519-763-2310  or  PHONE   519-824-6655  (Canada: email money transfers optional)

www.meetloriwilson.com         lori@inneraccess101.com

    

Name

Address

City                                                         Prov./State

Country                                                  P.C./Zip

Phone      (           )                                  Email        
             

Credit Card Only - FAX this form to 519-763-2310. 

Name on CC:

Visa       MasterCard       Credit Card #:                                                                             Exp.          /

CC Mailing address if different than above:
       

LWEC
Store Orders
LWEC
Store Orders

Order total: 

 

A 15-minute mini Medical Intuition Session: This will be sent to 
you in an MP3 file within 3 days of your request.

  Briefly describe the area or symptom the scan should focus on.

Emailed to you in an audio-file within 3 business days of your request. 

Ask up to 3 questions. Please print.

Question 1:

Question 2:

Question 3:

Emailed to you in an audio-file within 3 business days of your request. 

Describe the 1 area/symptom of focus for your scan. Please print.
    
1 Focus:

The office will contact you 
by email or phone to book 
you into the closest 
available appointment. 
     

CAN           USA

or Cheque, payable to Lori Wilson Education Corp.
PO Box 277, Guelph, ON., Canada, N1H 6J9

$113. CAN  
$100. USA

15-Minute Past-Life Insight

Emailed to you in an audio-file within 3 business days of your request. 

Describe the 1 key area that is affecting your life today. Please print.
    
1 Key Area:

$113. CAN  
$100. USA
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