TELEPHONE APPOINTMENT WITH GEORGE ANDERSON REGISTRATION FORM
It is in the private sessions that George Anderson has earned the distinction of being called "The gold standard by which all other mediums are measured." For those who are unable to travel and wish to have a private session via telephone with George Anderson, we have a limited amount of telephone sessions available. The appointments are generally 50-60 minutes in duration (or longer, depending on the amount of communication from the souls) and are equal on every level to a face-to-face private appointment. The cost of the call is included in the fee.

Cost per session:  $1200.00
 
Payment: Payment may be made by check or money order (U.S. funds only.)  Please make payable to: 
GEORGE ANDERSON GRIEF SUPPORT and send to the address below.

Deposits:  For those who wish to hold an appointment and send partial funds , we will gladly accept a deposit for 50% of the session fee, provided the balance is paid in full by no later than 15 days before the scheduled program date. Upon your initial deposit we will reserve a spot for you in your program of choice and send you an acknowledgement of your deposit, the date, the time and the location of your appointment. When the balance of funds is paid in full we will issue your confirmation letter which you will need to sign and return to the office prior to your session.

Refunds: You have until 24 hours before your appointment to receive a full refund of your session fee or deposit. We regret that after the date of your scheduled session, the registration fee/deposit is non-refundable. As long as we are notified by the day before your scheduled appointment, we will be happy to refund your full session fee.  By filling out the form below, you acknowledge that you understand and accept the terms herein.
PLEASE ALLOW 2 WEEKS TO PROCESS YOUR REGISTRATION AND SEND YOUR CONFIRMATION LETTER
---------------------------------please detach and send with your payment------------------------------


George Anderson Grief Support --Telephone Session Registration Form

__ Enclosed, please find my full payment of $1200.00 for a:          __ Enclosed is my deposit of $600.00 for a: 

  TELEPHONE APPOINTMENT WITH GEORGE ANDERSON ON:
                                                 
 ___ TUESDAY, DECEMBER 20, 2016  
__ WEDNESDAY, DECEMBER 21, 2016 
  __ THURSDAY, DECEMBER 22, 2016  

 Appointments are scheduled at 1:30PM, 3PM. 4:30PM and 6PM (EST).  Please circle the time here if you have a preference.

If the date I requested is full at the time you receive my request, please: (check one) 


__ PLACE ME IN THE SOONEST AVAILABLE DATE       __ CANCEL MY REGISTRATION AND RETURN MY FUNDS

 I have made my check/money order in US FUNDS payable to:
George Anderson Grief Support   Post Office Box 540  Centerport, NY 11721

Name:____________________________________________________________________________

Email Address (please print clearly)___________________________________________________

Contact number: (required)__________________________________________________________    
To ensure your privacy and anonymity, all confirmation letters are sent via email. 
