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Join The Great Relationship Experience!

Secure your TGRE school membership by completing these two
pages and forwarding by mail, fax, or e-mail to:

America’s Family Coaches

2540 106" Street, Suite 101

Des Moines, IA 50322

Fax: 515.334.7486

Email: info@TheGreatRelationshipExperience.com

O Sign us up! We plan to start in

Name Title

School Name
School Street Address

City State Zip
E-mail
Phone( ) Total Enroliment

List the grades your school serves:
How did you hear about TGRE?

Primary Contact Who Will Administer Program in Your School:
(This person will receive the monthly link to distribute to teachers, parents, etc.)

Contact: Title
E-mall Phone ()

The Great Relationship Experience is geared toward K-8 students.
However, schools may adapt the teaching to include grades 9-12. O
\

Mark | Total School Fee

Your | Enrollment O

Level
1-99 Students $399 at sign-up then $59/mo
100-299 Students $399 at sign-up then $79/mo
300+ Students $399 at sign-up then $99/mo




Please indicate how you will be paying for the initial one-time fee. Once payment is
received, your Welcome Kit with everything needed to launch TGRE will be sent to you.

[J Check payable to America’s Family Coaches
[d Bank Account (EFT)
[J Checking [ Savings

Bank Name

Acct # Routing #
[J Debit/Credit Card

Card #

Exp Date Name on Card

Please indicate how you will make your automatic monthly payments.

You'll be charged on the 5" of every month starting in August (or the 5 of the month
in which you begin if starting mid-year.) For ease of payment, the fees for the 9-
month school year are divided into 12 months and will be debited during the summer
months. If your enrollment size increases or decreases and changes your monthly
fee, you are responsible for contacting AFC. TGRE is an ongoing program for
schools. For your convenience, monthly charges will remain in effect for subsequent
school years unless AFC receives a (60) day written notification of its termination.

[d Bank Account (EFT)
[J checking [ Savings

Bank Name

Acct # Routing #
[J Debit/Credit Card

Card #

Exp Date Name on Card

This licensing agreement allows use of all materials, banners, and logos within your organization's
environments only during the period for which the license is purchased, paid, and granted. This access and
use is restricted to employees and volunteers of the subscribing entity and may not be transferred or sold.
POSTING OF ANY TGRE MATERIALS, IN WHOLE OR IN PART, ON OTHER UNSECURED WEB SITES
IS STRICTLY PROHIBITED. Agreement for Automatic Debits or EFT: | give America’s Family Coaches
(AFC) permission to automatically process monthly payments. This agreement remains in effect for each
school year unless AFC receives a (60) day written notification of its termination. The one-time sign up fee
is non-refundable. | understand and agree that my bank is responsible for the accurate & timely posting of
my payment. In the event of transaction error, | may contact AFC. | have full authority to sign and act on
behalf of my school or organization. | have read, understand, and agree with the information on this form.

Signature Date

America's Family Coaches | 2540 106" Street, Suite 101 | Des Moines, IA 50322
Fax: 515.334.7486 | Email: info@TheGreatRelationshipExperience.com



