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SAMARITAN CENTER OF PUGET SOUND 
MINDFULNESS-BASED STRESS REDUCTION 

with Kurt Hoelting 

 
 
Today’s Date: _________________________ 
 
Name of Participant: _____________________________________ 
 
Mailing Address: ______________________________________________________ 
 
Email Address: ________________________________________________________ 
 
Contact Number: ________________________________________ 
 
Method of Payment:   Cash  /  Check # ______________   
            

******************************************** 
 

This Section for Credit Card Payment Only 

 
Name as it appears on the card: _____________________________________ 
 
Credit Card Statement Mailing Address: 
 
 _________________________________________ 
 
 _________________________________________ 
 
  
Credit Card Number: ______________________________________________ 
 
Expiration Date: ________________________ 
 
CVC2 (3 digits on the back): _______________ 
 
Amount: $_____________________________ 
 
Signature: _____________________________ 
 
Note:  


