
REGISTRATION FORM 

WWW.OVRTHERAINBOWSIMPLESOLUTIONS.COM

WORKSHOP CODE( S) _____________________________________________________ 

PRICE(S)__________________________________________________________________ 

Name_______________________________________________________________ 

____________________________________________________________________ 

Email _______________________________________________________________ 

Firm Name___________________________________________________________ 

Address______________________________________________________________ 

City_____________________                                                      State/zip__________ 

Telephone__________________________________________ 

Please Fax, mail or email this form  
Mail Check or money order (no cash please) to  

  
Simple Solutions Educational Services      OR       pay on-line ! 
22646 Lilly Pad Lane  
Frankfort, Illinois 60423 
Phone: 708-845-2343 
Fax: 866-431-3855 
Email: asearcya@aol.com
 

http://www.ovrtherainbowsimplesolutions.com/
mailto:asearcya@aol.com

