
EQUINE INSIGHT WORKSHOP REGISTRATION FORM 
 
REGISTRATION FORM:  This form can be filled in on your computer and ATTACHED TO AN EMAIL as well as printed, filled 
in by hand and then mailed to the address below. 

CHECK PAYMENT:  Once you have filled in this form, print and mail along with your check made payable to “EQUINE 
INSIGHT.” 

PAYPAL PAYMENT:  If you have already made your payment through our website, www.EquineInsight.net, using PayPal, 
please complete, email or print and mail this form. 

(As a CEU provider we are required to keep registration forms on file of workshop participants.) 

MAILING ADDRESS: Equine Insight    EMAIL ADDRESS:  equineinsight@aol.com 
   Judy Weston-Thompson 
   700 E Street, Suite 205 
   San Rafael, CA 94901 

QUESTIONS:  Judy Weston-Thompson at (415) 457-3800 or equineinsight@aol.com 
 

 
 

 
Name:  ____________________________________________________________________  

Address:  __________________________________________________________________  

 __________________________________________________________________________  

Phone:  _____________________________ License #:  ______________________________  

E-mail:  ____________________________________________________________________  

Paying by Check  OR amount paid through PayPal      Amount PAID: $ _______________  

WORKSHOP NAME & DATE:  ___________________________________________________  

 __________________________________________________________________________  

How did you find out about this workshop?  ______________________________________  

 __________________________________________________________________________  

 

 
 

THANK YOU FOR REGISTERING! 

Keep This Bottom Section as a Receipt If You Are Sending A Check 
If Paying Through PayPal, A Receipt Will Be Emailed 

WORKSHOP NAME & DATE:  ___________________________________________________  

 __________________________________________________________________________  

Check # __________  Amount PAID:  $ ___________________________________________  


