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Application Form 
 Compass School Practitioner Certification Training 

 (Please do not use this application for the Form School Program.) 
Students must have taken the Form School Training from the WCAFS or a comparable 
school will be eligible for the Compass School Training. If you took the training at 
another school, please call the office at (650) 712-9181 for an eligibility interview before 
enrolling.   

  Please print out application, and fax, e mail or mail to address at bottom of page 
 
 Name: __________________________________________________Date:________________  
 
Address:  ______________________________________________________________________ 
 
 ______________________________________________________________________  
     

 
Home #:  __________________________________Email: _____________________________ 
Cell#: ____________________________________ Work: ______________________________ 
 
Beginning Date of Compass Program you will be enrolling in:    ________ 
 

o Please Check if you are eligible for the $400 returning student discount 
o If returning student, what date did you take the Form School Training at the 

WCAFS?___________________ 
o If you are a student from another Practitioner Certification, what school did you take your 

training from?______________________________________ 
o Please Check if you are paying the registration fee only ($150) 
o Please Check if you are paying the tuition in full, or the remaining tuition due 

 
 Payment amount: _________________( $ 1500= full tuition, $1100- with returning student discount) 
Amount of enclosed Check or Credit Card Payment_____________ 
Credit Card to be used: (Circle One): 
Visa    MasterCard     American Express     Discover 
Credit Card Number:  _______________________________________ 

Expiration Date: _____________________________________________ 
Three-digit number of back of card __________________ 
Amount to be charged to card: __________________________ 
Name as it appears on your credit card  ___________________________________________ 
(Please print clearly) 
 
 Signature: __________________________________Date:____________________ 

 I authorize the West Coast Academy of Feng Shui to charge my account as described in this 
application form. 

 
West Coast Academy of Feng Shui P.O.Box 371627  Montara, Calif. 94037 

E mail: ericasofrina@comcast.net   FAX: 1 866 347-7162  Phone: 650 712-9181 
Web site: www.wcafs.net 
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