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Master Course
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Date ____________________
Family Name _______________________________ First Name ________________________________
Street ________________________________________________________________________________
City ______________________________________ State/Local ________________________________
Postal/ZIP Code _______________________________ Country ________________________________
Telephone _____________________________________ Fax __________________________________
E-mail: ______________________________________________________________________________

©2007 Star’s Edge International. Avatar® and Star’s
Edge International® are registered trademarks of

Star’s Edge, Inc. All Rights Reserved. MC09/07ENG

The Avatar Master Course contains advanced materi-
als and methods that address deep-seated issues in life.
The course requires that a person have a mature, stable
perspective. The Avatar Materials are for self-evolve-
ment. They are not designed to address specific emo-
tional issues nor are they to be considered as a replace-
ment for medical treatment or sensible psychological
counseling.

Please answer the following questions: (You may use
additional sheets of paper to detail your answers.)

1. Are you currently under any kind of medical
(including psychological) supervision? If yes,
explain.

___________________________________________
___________________________________________
___________________________________________
2. Are you currently taking any prescription or recre-
ational drugs? If yes, please give the name of the
drug, frequency of usage, and purpose of taking.

___________________________________________
___________________________________________
___________________________________________

3. Have you ever received psychiatric and/or psycho-
logical treatment? If yes, please state purpose, date,
duration, and outcome.

___________________________________________
___________________________________________
___________________________________________
___________________________________________

4. Have you ever been convicted of a felony? If yes,
please state the nature of the conviction and the
sentence.

___________________________________________
___________________________________________
___________________________________________
___________________________________________

5. Have you ever been subject to traumatic injury or a
violent attack? If yes, please give details.

___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

� Check here if this is a new postal address.

Your Master’s Name ______________________
Date of Avatar Completion __________________

Are you 18 years old or older? � Yes � No
Language ________________________________

Translation needed: � Yes � No

New Student

To Register:

by mail:
Star’s Edge International®
237 North Westmonte Dr.

Altamonte Springs, FL 32714
USA

by telephone:
407-788-3090

800-589-3767 (US & Canada)

by fax:
407-788-1052

by e-mail:
avatar@avatarhq.com
Send us a request and
we will send you the
registration forms

online:
www.AvatarEPC.com/html/

mastercourse.html

TUITION PAYMENT (See Tuition p. 18 & Payment Methods p. 20)

IMPORTANT NOTE:

ACCOMMODATIONS I am staying � on site � off site
� I have sent my accommodations request to: _________________________

Date sent:_________________ Sent by:___________________

I would like to attend:
(Please check one).

� March 15-23
Altamonte Springs, Florida

� April 5-13
Melbourne, Australia

� April 5-13
The Netherlands

� May 31-June 8
Lake Mary, Florida

� June 28-July 6
Gyeongju, Korea

� July 26 - August 3
Willingen, Germany

� August 30-September 7
Lake Mary, Florida

� Nov. 29 - Dec. 7
Lake Mary, Florida

� My 10% deposit of $300 USD is enclosed.
I will pay the tuition balance of $2,700USD
on _________ (date) _____________ (method)

� My full payment of $3000 USD is enclosed.
� I will send my:

� course deposit � full tuition � balance
Method of Payment: _______________________
Amount: _________ Date of payment: ________

Please select your method of payment:
� Bankwire
� Personal Check (10 days in advance please)
� Cashier’s/Bank Check/Money Order/Draft
� Credit card (10 days in advance please)
card no. _________________________________
expiration date ____________________________
card holder’s signature _____________________
card holder’s address if different from above:
________________________________________
________________________________________
charge my card on (date) ____________________

NOTE:
• All course tuition is payable to Star’s Edge
International and must be paid at or before
course registration.

• Unused advance payments are fully refundable
upon request.



Date ____________________
Family Name _______________________________ First Name ________________________________
Street ________________________________________________________________________________
City ______________________________________ State/Local ________________________________
Postal/ZIP Code _______________________________ Country ________________________________
Telephone _____________________________________ Fax __________________________________
Master ID # _____________ Acct. No. __________ E-mail: __________________________________

Due to space restrictions, it is necessary for
Masters wishing to review Part A of The Master
Course to submit an application at least 30 days
prior to the course delivery. Applicants will be
notified whether or not there is space available.
The number of applicants often exceeds the avail-
able course spaces, so register early. Any appli-
cants who are turned away will be put on a wait-
ing list for space in the next available delivery.

Please answer the following questions:
1. What is your reason for reviewing?
� To get my full license
� For personal enjoyment
� Other ____________________________

2. When did you last review The Master Course?
Date: ______________________________

3. I am a:
� Star Master (20 or more Avatars)
� Acknowledged Master (10-19 Avatars)
� Provisional Master (fewer than 10 Avatars)
� not yet fully licensed Master

4. What other services have you done
with Star’s Edge?
� The Professional Course Date:__________
� The Wizard Course Date: _____________

5. Do you need a Master Course Pack?
� Yes � No

If yes, then what language?
___________________________________
Old packs must be turned in to Star’s Edge
to receive a new pack. There will be a
$35USD charge for the new pack.

I am reviewing for the:
� first time (no charge)
� second or more time(s)
� My full payment of $360 USD
is enclosed. (for second+ reviews)
� Bankwire (p. 20)
� Personal Check
� Cashier’s/Bank Check or Money Order
� Credit Card 10 days in advance please (p. 22)

card no. ___________________________
expiration date ______________________
card holder’s
signature __________________________

� Star’s Edge account (with sufficient credit)

� I have already sent my full review fee:
Method: ____________________________
Amount: ___________ Date: ____________

©2007 Star’s Edge International. Avatar® and Star’s
Edge International® are registered trademarks of

Star’s Edge, Inc. All Rights Reserved. MC09/07ENG

To Register:

by mail:
Star’s Edge International®
237 North Westmonte Dr.

Altamonte Springs, FL 32714
USA

by telephone:
407-788-3090

800-589-3767 (US & Canada)

by fax:
407-788-1052

by e-mail:
avatar@avatarhq.com
Send us a request and
we will send you the
registration forms

online:
www.AvatarEPC.com/html/

mastercourse.html

Application &
Registration

for The Avatar®

Master Course
2008

Reviewing Student

ACCOMMODATIONS

IMPORTANT NOTE:

I am staying � on site � off site - My $250 production fee is enclosed.
� I have sent my accommodations request to: ____________________________________
Date sent:_________________ Sent by:___________________

I would like to attend:
(Please check one).

� March 15-23
Altamonte Springs, Florida

� April 5-13
Melbourne, Australia

� April 5-13
The Netherlands

� May 31-June 8
Lake Mary, Florida

� June 28-July 6
Gyeongju, Korea

� July 26 - August 3
Willingen, Germany

� August 30-September 7
Lake Mary, Florida

� Nov. 29 - Dec. 7
Lake Mary, Florida

� Check here if this is a new postal address.

Language _____________________________ Translation needed: � Yes � No

Reviewers, please pay in advance.

NOTE:
• Beginning with the second review
of The Master Course, there is a
$360 review fee.

• Production Fee: A $250 production
fee applies to any reviewer staying
outside the host hotel.

• Confirmations are sent 30 days
prior to the course.

TUITION PAYMENT (See Tuition p. 18 & Payment Methods p. 20)




