
Kim Luret's Career Model Coaching Program Enrollment Form

Instructions: Please select your tuition payment option below and mail or fax this form to

     Inner Modeling, LLC FAX: (888)462-8621
           20 Portsmouth Avenue
           Suite 123
           Stratham, NH 03885 

Once we have processed your application we will send you a welcome package with additional 
information about getting started. 

Please note that we offer two tuition payment plans, a single payment option and a three 
payment option. You will save $300 by choosing the single payment option, payable via 
check or credit card. If you choose the three payment option you must pay by credit card only.

Please print all information neatly. Thank you!

_________________________________________________________________________
Student’s name: 

________________________________________________________________________________________
Address

_____________________________     ________   _____________ ________________________________
City                                                  State Zip code Country

_________________________________ ______________________________________________________
Telephone Email you check regularly (important!)

Single Payment Tuition Option—Save $300

___Attached is my check/money order for $1,497 payable to INNER MODELING, LLC.

___Please charge my credit card (below) $1,497.

Three Payment Tuition Option

Please bill my __Visa  __ MasterCard   __Discover Card   __American Express $599 today. I understand that my 
credit card will be charged two additional monthly payments of $599 each, starting 30 days after my order is 
received. My total payments will be $1,797 with this option.
  
_____________________________________________________________________________________
Name of person making payment, as it appears on card.

____________________________________________________________________________________ 
Card Billing Address

_______________________________________________     ________   ________________
City                                                                                            State Zip code

_______________________________________________      ______/_______ ____________________
Card #                                Expires Today’s date (mm/dd/yy)

__________________________________________   __________________________________________
Your signature Card holder’s telephone number 

(in case of processing difficulties)


