
            
            
            
            
            
            
            
            
            
            
          
          
          
          
          
          
          
          

  
  
  
  
  

          
          

  
  
  
  

          
  
  
  
  

 
            
            
            
            
            
            

MAIL IN REGISTRATION FORM 
 

 

Name: _____________________________________________________     Phone: _______________________________ 
 
Address: ___________________________________________________________________________________________ 
 
City: _______________________________________________________________ State: _________ Zip: ____________ 
 

E-MAIL:  _________________________________________________________   (Email confirmation will be sent) 

 

Please see website for full ticket descriptions.    
 

        WARWICK, RI - April 18 &19        QUINCY, MA - April 25 & 26 
 

          

 Best Seller:   Inspiration Package 
Includes 4/18 & 4/19 events PLUS 

Lunch on Sunday and Gift Bags 

$100 
 

 
 

 # of Inspiration tickets  ______ x $100= $ ___________             # of Inspiration tickets  _______ x $100= $ _____________ 
 

 

 

 

 

 

 

# of April 18 tickets  ______ x $40 = $ ______________              # of April 25 tickets  ______ x $40 = $ ______________ 
 

 

 

 

 
 

# of GODDESS  tickets  ______ x $65 = $ ___________              # of GODDESS tickets  ______ x $65= $ _____________ 

 

Best Seller:   Inspiration Package 
Includes 4/25& 4/26 events PLUS 

Lunch on Sunday and Gift Bags 

$100 

 

Sat., April 18 Evening 

An Evening of Hope, Love & Laughter 
To benefit Gloria Gemma Foundation 

 

$40 

Sat., April 25 Evening 

HeartVision with Elizabeth 
Harper 

$40 

GODDESS PASS             April 19 
Includes LUNCH 

$65 
 

GODDESS PASS April 26 
Includes LUNCH 

$65 
 

DIVINE DAY PASS April 19 
Does not include lunch 

$45 
 

DIVINE DAY PASS April 26 
Does not include lunch 

                                              $45 
 

 
Total # of WARWICK Tickets  ___________ 
 
Total Cost of WARWICK Tickets $_____________ 

 
Total # of QUINCY Tickets  ___________ 
 
Total Cost of QUINCY  Tickets $_____________ 

Total WARWICK      $__________ 
     ==     $ _____________ Total Due 

Total QUINCY           $ _________ 

Please make checks payable to Aspire Media, Inc. 
            P.O. Box 1149 
         Lakeville, MA 02347 

 

PLEASE COMPLETE THE FOLLOWING PAGE if purchasing more than one ticket. 

 



            
        
 
            
            
            
            
            
            
            
            
            
            
            
           

REGISTRANT INFORMATION 
 
 

Name: _________________________________________ 
 

Address: ________________________________________ 
 

City: ____________________________________________ 
 

State:____________  ZIP: __________________________ 
 

Email: ___________________________________ 
 

Type of ticket purchased___________________ 

Please complete the following for each ticket purchased.  This is the name that the ticket purchase will be under 
at the Registration desk in order to have a smooth Registration process.   Each Registrant will receive an email 

notification which is their TICKET CONFIRMATION. 

REGISTRANT INFORMATION 
 
 

Name: _________________________________________ 
 

Address: ________________________________________ 
 

City: ____________________________________________ 
 

State:____________  ZIP: __________________________ 
 

Email: ___________________________________ 
 

Type of ticket purchased ___________________ 

REGISTRANT INFORMATION 
 
 

Name: _________________________________________ 
 

Address: ________________________________________ 
 

City: ____________________________________________ 
 

State:____________  ZIP: __________________________ 
 

Email: ___________________________________ 
 

Type of ticket purchased___________________ 

REGISTRANT INFORMATION 
 
 

Name: _________________________________________ 
 

Address: ________________________________________ 
 

City: ____________________________________________ 
 

State:____________  ZIP: __________________________ 
 

Email: ___________________________________ 
 

Type of ticket purchased___________________ 

REGISTRANT INFORMATION 
 
 

Name: _________________________________________ 
 

Address: ________________________________________ 
 

City: ____________________________________________ 
 

State:____________  ZIP: __________________________ 
 

Email: ___________________________________ 
 

Type of ticket purchased___________________ 

REGISTRANT INFORMATION 
 
 

Name: _________________________________________ 
 

Address: ________________________________________ 
 

City: ____________________________________________ 
 

State:____________  ZIP: __________________________ 
 

Email: ___________________________________ 
 

Type of ticket purchased___________________ 


