
Toward Harmony Registration 

Any Session 

Name:__________________________________________________________________ 

Street Address:___________________________________________________________ 

City:___________________________________________________________________

State: _________________________ Zip: _____________________________________

Email:__________________________________________________________________ 

Home Phone:____________________________________________________________

Cell Phone:______________________________________________________________ 

Please list below the courses for which you wish to register, the day(s) of the week 
which you plan to primarily attend, and their cost for you. The fees are listed in the 
course descriptions in our brochure and on our website - www.towardharmony.com.

Course Day(s) Your Cost

1. ________________________________________         ________         ____________

2. ________________________________________         ________         ____________

Please mail this form with a check for your total to:
Toward Harmony, 16 Center St. #527, Northampton, MA 01060 
Please make your check out to: Toward Harmony

Or you can bring the form to us and pay with cash or a check.
If you have questions, please contact us at 413-586-8880 or info@towardharmony.com

 How did you find out about us? (Please check all that apply)

 ☐ Internet Search   ☐ Facebook   ☐ Flyer   ☐  Friend/Referral________________

 ☐ Sidewalk Sign   ☐ Gazette Ad   ☐ Presentation   ☐ Other__________________


