
WAYS TO REGISTER & PAY:

ONLINE

Register & Pay online with a credit card using 
our secure website www.wamhi.net 

EMAIL
Scan and email completed registration form to: 
mollyann.gosline@gmail.com

MAIL
Print, complete & mail completed registration 
along with your payment check information to:

WAMHI Institute 
c/o Ms. Molly Gosline, Founder 
50 Canal Street, Suite 114 
Franklin, NH  03235

Please make checks payable to:  

Wellness Solutions LLC.

QUESTIONS
Email mollyann.gosline@gmail.com

Wellness Solutions, LLC is a Woman- Owned Small Business

REGISTRATION FEE INCLUDES:

· Tuition
· �Meals (one evening dinner is on your own)
· �All conference materials

REGISTRATION PAYMENT DOES NOT INCLUDE:

· �Travel & hotel costs

TRAVEL TIPS:

Boston Logan Airport & Boston South Station 
Train Terminal are both east coast hubs 
providing travel to Cambridge, MA. 

NOTES:

In order to receive the discounted rate, pre-payment is 
required by stated postmark date. Registration is not complete 
until completed form & payment is received. 

WAMHI will be an in-person full conference event in Greater 
Boston, MA barring any public health concerns. If an on-line 
event were to occur, we will reimburse schools up to $500 
per registered person as costs allow and registrants will be 
responsible for cancelling their travel/hotel reservations. 

Cancellation Policy: Registration cancellations must be 
received via email by May 1, 2025, to receive a full refund 
less $250 cancellation fee. All refunds will be processed 
by the same method presented at the time of registration. 
Cancellations after May 1, as well as no-shows, will be 
charged the full registration fee. 

Substitution: Same school substitutions welcome.
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4. CONTACT INDIVIDUAL / TEAM LEADER: (*  FIELDS REQUIRED TO COMPLETE REGISTRATON)

__________________________________________________________________________________________________________________________________ 
AT TENDEE OR TEAM CONTACT NAME*					     EMAIL*	   				  

__________________________________________________________________________________________________________________________________ 
BUSINESS CONTACT NAME*						      EMAIL*	   				  

__________________________________________________________________________________________________________________________________ 
SCHO OL*

_________________________________________________________________________________ 
ROLE

_________________________________________________________________________________ 
SCHO OL ADDRESS

_________________________________________________________________________________ 
CITY				    STATE			   ZIP

1. SELECT PAYMENT RATE

 ��  TEAM OF 4+ DISCOUNT 

 ��  EARLYBIRD DISCOUNT

 ��  REGULAR RATE

TEAM OF 4* DISCOUNT RATE  

(No Date Restriction)

$7,500 

EARLYBIRD DISCOUNT RATE 

(Postmarked before Mar.31)

$1,995/ea 

REGULAR RATE 

(Postmarked after Mar.31)

$2,250/ea 

*� Recommended. Each additional 
Team member over 4 is welcome 
at the discounted team rate of 
$1,875 per person.

PRICING:

2. TALLY PAYMENT TOTAL

x  ________________________ 
Number of Attendees

$ ________________________ 
Total Amount Owed

3. SELECT PAYMENT TYPE

 ��  CREDIT CARD ONLINE

 ��  POSTAL MAIL		

	 	

Registration requires Contact Team member 
information and payment for all Team 
members (even if they are TBD).  Additional 
Team members information due by August 
1st, 2025, and you may add Team members 
over time as well, but not subtract. 

Once we received your registration, you 
will receive a confirmation email with event 
detail information & request for additional 
attendee contact information. 		
				  

  ��  Please send my business office a copy of the w9 for WAMHI


