
CLIENT REGISTRATION 
NEW DAWN LIFE JOY LLC – INTUITIVE LIFE COACHING & ENERGY WELLNESS SERVICES 

Thank you for choosing New Dawn Life Joy for your intuitive life coaching and energy wellness facilitation 
needs. Our services include spiritual guidance, energy alignment practices, mindfulness techniques, and 
other holistic wellness tools designed to promote personal insight, self-healing, and overall well-being 
through elements of Energy Medicine. This form collects essential information to facilitate your registration 
as a new client, ensure smooth scheduling, and process payments securely. All information provided is 
confidential and used solely for providing Coaching Services. Please complete all sections accurately. 

Section 1: Client Personal Information 

CLIENT NAME: _______________________________________________________ 

DATE OF BIRTH (MM/DD/YYYY): __________________________ 

ADDRESS: ______________________________________________________________ 

______________________________________________________________ 
City    State    ZIP Code 

TELEPHONE (Primary): ____________________________________________ 

TELEPHONE (Alternate/Emergency Contact): ____________________________________________ 

EMAIL ADDRESS: ____________________________________________ 

EMERGENCY CONTACT NAME: ____________________________________________________ 

EMERGENCY CONTACT RELATIONSHIP: ____________________________________________ 

EMERGENCY CONTACT PHONE: ____________________________________________ 

How did you hear about New Dawn Life Joy? (e.g., website, referral, social media):   

_____________________________________________________________________________________ 

Briefly describe your reasons for seeking Coaching Services (e.g., stress relief, personal growth, energy 
alignment): 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Preferred Office Location (select one): 

[ ]  Roseburg Office: 725 SE Main Street, Suite A, Roseburg, OR 97470 (Available Tuesdays, 
Wednesdays, Thursdays) 

[ ]  Idleyld Park Office: 741 Anabel, Idleyld Park, OR 97447 (Available Mondays, Fridays) 
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Section 2: Service Selection 

Please indicate your interest in our session packages or other services. For detailed descriptions of 
specialized session services (e.g., custom energy alignment sessions, group workshops, or additional 
holistic offerings), visit the Services section of our website at www.newdawnlifejoy.com. 

Session Package Selection (select one if applicable): 

[ ]  4-Week Package: $800 (1 session per week for 4 weeks; total of 4 sessions, each 60-90 minutes) 
 
[ ]  12-Week Package: $2,500 (1 session per week for 12 weeks; total of 12 sessions, each 60-90 
minutes) 
 
[ ]  Other Specialized Service (please specify from website): 
________________________________________________________________________________ 
 
If selecting a package or service, preferred start date: ______________________________________ 

 
Section 3:    Payment Information and Authorization 

Payment for all Coaching Services is due in full in advance of the first session. We accept check, cash, 
credit/debit card, or secure online payment. For convenience, you may provide credit/debit card details 
below to enable automated billing for your selected package or future sessions. This authorizes New Dawn 
Life Joy to securely store and use your payment information (including card number, CVV, and expiration 
date) for charges related to your Coaching Services. You agree to keep your payment information current 
and notify us of any changes to avoid service interruptions. All payments are non-refundable except as 
outlined in our Cancellation and Rescheduling Policy (available on our website or upon request). 

Credit/Debit Card Information (optional for automated billing): 
 
CARDHOLDER NAME (as it appears on card): ____________________________________________ 
CARD NUMBER: ____________________________________________ 
EXPIRATION DATE (MM/YY): ____________________________________________ 
CVV (3-4 digit security code): ____________________________________________ 
BILLING ADDRESS (if different from above):  _____________________________________________ 

                _____________________________________________ 
 
BY PROVIDING THE ABOVE PAYMENT INFORMATION, I AUTHORIZE NEW DAWN LIFE JOY TO CHARGE MY 
CARD FOR THE SELECTED SERVICES, PACKAGES, OR ANY FUTURE SESSIONS AS AGREED UPON. 
 
Section 4: Acknowledgment and Consent 

All Clients must read and sign the attached Client Consent, Disclosure and Liability Waiver before 
Coaching Session begin.  Client acknowledges that New Dawn Life Joy's Coaching Services is not a 
substitute for professional medical, psychological, or therapeutic advice.  Client consents to receive 
communications via email, phone, or text for appointment confirmations and reminders. 

 

CLIENT SIGNATURE: __________________________________________ DATE: ________________ 
 
Thank you for completing this registration form. Please return it via email to newdawnlifejoy@gmail.com, or mail 
the completed form to one of our office addresses, or bring it to your first session. We look forward to supporting your 
journey toward personal insight and well-being!  For questions, contact us at 1-541-430-3821. 
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