Global College of Natural Medicine

Please fill out and fax to: 1-800-594-0580 International fax: 1-831-458-4197

Or mail with the appropriate payment to:
GCNM 250 Natural Bridges Drive, Santa Cruz, CA 95060

Personal Information (Piease print legibly)

First Name .

Street
Address

Enrollment Form

1 Middle Initial L1 Last Name |

 UnitApt#t L

City

State/Province.

i Zip/PostalCode . ,Country |

Home Phone. 1 Work Phone . |
Mobile Phone . 1 Fax o |
E-mail v 1 Website |
Current Employment Title: 1 Date of Birtht '/' Y/ 1(MM/DD/YY)
Educational History H.S. Diploma Associates [] Undergraduate Post Graduate

(Students who do not hold a high school Or Equivalent Degree Degree Degree

diploma or equivalent will be required to
pass a basic entrance exam).

How did you hear about the Global College of Natural Medicine?

(if online which search engine or website?)

Shipping address (if different from above)

Please select the program you're interested in:

Holistic Health Practitioner Program
A combination of Nutrition, Herbology and Mind/Body
medicine. 1,000 hours—20 lessons

HHP Paid in full with $600 discount
Tuition fee including study materials*: $2,280.00

Enrollment fee: $75.00
Shipping and Handling: $38.00
Total Price $2,393.00

HHP Payment plan

1st Payment: 40% + $38 S&H = $873.00

2nd Payment: 30% = $795.00

(incl. $35 admin fee) Due one month after enroliment.
3rd Payment 30% = $795.00

(incl. $35 admin fee) Due two months after enroliment.
Total Price $2,463.00

Student Tuition Recovery Fund

The Students Tuition Recovery Fund (“STRF”) was established by the Legisla-
ture to protect any California resident who attends a private postsecondary insti-
tution from losing money if they prepaid tuition and suffer a financial loss as a
result of the school closing, failing to live up to its enrollment agreement, or re-
fusing to pay a court judgment

To be eligible for STRF, you must be a California resident and reside in Califor-
nia at the time the enrollment agreement is signed or when you receive lessons
at a California mailing address from an approved institution offering correspon-
dence instruction. Students who are temporarily residing in California for the sole
purpose of pursuing an education, specifically those who hold student visas, are
not considered California residents for this purpose.

To qualify for STRF reimbursement you must file a STRF application within one
year of receiving notice from the Bureau that the school is closed. If you do not
receive notice from the Bureau, you have four years from the date of closure to
file a STRF application. If a judgment is obtained you must file a STRF applica-
tion within two years of the final judgment. It is important that you keep copies of
the enrollment agreement, financial aid papers, receipts or any other information
that documents the moneys paid to the school. Questions regarding the STRF
may be directed to the Bureau for Private Postsecondary and Vocational Educa-
tion, 400 R Street, Fifth Floor, Sacramento, CA 95814-3517, (916) 445-3427.



Nutritional Consultant Program Master Herbalist Program

Holistic Nutrition and how diet can influence health Therapeutic uses of herbs and herbal medicine.

and well-being. 500 hours—12 lessons 500 hours—12 lessons
NC Paid in full with $500 discount MH Paid in full with $500 discount
Tuition fee including study materials: $1,380.00 Tuition fee including study materials: $1,380.00
Enroliment fee: $75.00 Enroliment fee: $75.00
Shipping and Handling: $20.00 Shipping and Handling: $20.00
Total Price $1,475.00 Total Price $1,475.00

D NC Payment plan D MH Payment plan

1st. Payment: 40% + $20 S&H = $647.00 1st. Payment: 40% + $20 S&H = $647.00
2nd. Payment: 30% = $449.00 2nd. Payment: 30% = $449.00
(incl. $35 admin fee) Due one month after enroliment. (incl. $35 admin fee) Due one month after enroliment.
3rd. Payment 30% = $449.00 3rd. Payment 30% = $449.00
(incl. $35 admin fee) Due two months after enroliment. (incl. $35 admin fee) Due two months after enroliment.
Total Price $1,545.00 Total Price $1,545.00

. . *Material ded t ke a herbal ti f hoice i t included in this fee.
International students please refer to catalog or website for arerials needed fo make a herbal preparation of your eholee 1S not included in fis fee

appropriate shipping charges. Add the right shipping amount for your region in place of the domestic shipping charge.

YOU ARE RESPONSIBLE FOR THIS AMOUNT. IF YOU GET A STUDENT LOAN, YOU ARE RESPONSIBLE FOR REPAYING THE LOAN
AMOUNT PLUS ANY INTEREST.

Payment Information

When choosing the payment plan option, you authorize GCNM to charge the next two payments automatically to your credit card;
or you may include post-dated checks dated for one and two months after your enrollment date for the second and third payments.

|:| | am enclosing a check or Money Order for $ | |
|:| Please charge my credit card: D Visa D MasterCard D Discover |:|American Express

Credit card # , VExpr 1 CWVE , Amount:$

. *CVV: Credit Card Verification Number: Your Card Verification Number is Your
Name on card.. I Additional Protection to ensure your credit card information is not being used
fraudulently. If you are using Visa or Master Card, please provide the 3-digit
Address of cardholder (if different from biIIing address above): CVV (Customer Verification Value). This is the non-embossed number printed
on the signature panel on the back of the card immediately following the Visa or

MC card account number.

If your credit card is an American Express card please provide the 4-digit CID
(Confidential Identifier Number). This is the 4-digit, non-embossed number
L I printed above your account on the face of your card.

Notice of Cancellation

You have the right to cancel this agreement, including any equipment or other goods and services included in the agreement, and receive a full refund (less a
deposit or application fee not to exceed $75.00) until: (a) midnight of the first day of instruction for regular courses. Your cancellation takes effect when you give
written Notice of Cancellation to the Director of this school at the address above. Any written expression that you wish not to be bound by this agreement will
serve as a Notice of Cancellation of this agreement if provided to the school by midnight of the first day of instruction. If you mail your Notice of Cancellation to
the school, it becomes effective as of the postmark, if properly addressed with proper postage. You are due a complete refund within 30 days after the school
receives a valid Notice of Cancellation. However, if you have received any equipment, you must return it to the school within 30 days of the date of the Notice of
Cancellation. If you do not return it, the school may deduct the documented cost of the equipment from the amount of the refund.

Refund Policy

0-30 days after enrollment: Full refund (minus shipping and enrollment fee) provided that all course materials are returned in their original condition.
31-60 days after enrollment: 50% refund (minus shipping and enroliment fee). Additional deductions will be made for course materials that are not returned in
their original condition. 61+ days after enroliment: No refund.

Cancellation Refund Example
A student enrolls in the Nutritional Consultant program and pays $1,975.00, including a $75 registration fee and $20 shipping. The student cancels upon receiv-
ing the package by mail, within 30 days of enrollment. The student's refund would be $1,880.00 ($1,975.00 less the $75 registration fee and $20 shipping.)

My signature below certifies that | have read, understood and agreed to my rights and responsibilities, and that the institution’s cancella-
tion and refund policies have been clearly explained to me. | have read the school catalog, understand and agree to its terms.

Student signature: Administration signature: Date:

Student Complaints Global College of Natural Medicine
Please address complaints to the director, Lynn Hardy, ND 1-800-605-6520. 250 Natural Bridges Drive, Santa Cruz, CA 95060
If you have any complaints, questions or problems that you cannot work out with the school, Tel.: 1-831-458-4196 | Fax: 1-831-458-4197
write or call: Bureau for Private Postsecondary and Vocational Education Department of Tel.: 1-800-605-6520 | Fax: 1-800-594-0580

Consumer Affairs, 1027 Tenth Street Sacramento, CA 95814, 916-445-3427
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