~START YOUR MENTORING PROGRAM TODAY ~
YOU ARE WORTH THE EXTRA SUPPORT

I have read all of the above and agree to abide by all the terms herein. I would like to participate in this
program as one to be mentored. Please contact me as soon as possible.

Print/Type Name: IMDHA Registration #
Address: Apt/Suite #
City: State: Zip:

Country: (USA) Day Phone ( ) Cell ( )

SIGNATURE: Email:

875.00 registration is due with this application.
Please accept my registration fee of $75.00. Enclosed is my check drawn on a US Bank for US funds with this form OR charge my credit card,

V/MC/Disc # Exp. Date CVV #

My Specific Mentoring Program Goals or Interests:

I would like to request the following IMDHA Mentor if available:

Paying by Check - Make $75.00 Registration Checks Payable to IMDHA
Mail To:
IMDHA MENTOR PROGRAM
Rural Route #2 Box 2468
Laceyville, PA 18623
Please note: 3500.00 must be paid directly to your mentor for his/her time and talent invested in your success!
Preferred Payment Method and arrangements must be made with the assigned Mentor
Please pay your Mentor directly upon assignment.

IMDHA Does Not Process or Handle Mentor Payments

Payment Schedule may be an option. This is solely at the discretion of your assigned Mentor.

For Office Use:

Program Registration Payment Date: Amount $
Mentor Paid In Full Date Verified by Mentor: Amount $
Assigned to:

Mentor Email

Mentor Address: Country (USA)
Mentor Phone ( ) Mentor Fax ( )

Comments:

Date Assigned: Date: Completed:

Evaluations Received @ IMDHA Mentor Director Date: Date:



