
Quantum Leap Half or Full Day In-Person Coaching Session 
Registration Form 
 
Please print this form and fill out sections 1, 2, and 3, SIGN, then FAX to 801-382-5358 or MAIL 
to: 
 
The Fabulous Factor™ 
9600 Escarpment Blvd. 
Suite 745-58 
Austin, TX 78749 
 
We will contact you to arrange a date for your Quantum Leap Session upon receipt of this 
registration form. Your pre-session Questionnaire will be emailed to you at that time. If two or 
three participants are attending the session together, please fill out sections 1 and 3 for each 
participant in a separate form (section 2: registration only needs to be filled out once).  
 
If you have any questions please call 1-888-820-1958 or email 
gigi@thefabulousfactor.com 
 
1. Contact: 
 
Name_______________________________________________________________ 
 
Company____________________________________________________________ 
 
Address_____________________________________________________________ 
 
City, State, Zip_________________________________________________________ 
 
Home/Work Phone_________________________ Mobile_______________________ 
 
Fax________________________ E-mail___________________________________ 
 
 
2. Registration: 
 
Please select length of session AND number of participants 
 
___ Quantum Leap Half Day In-Person Coaching Session (4 hours)   
          Investment: Please select 
 
___ $1250 (for one person) 
 
___ $2000 (for two-three people) 
 
___ Quantum Leap Full Day In-Person Coaching Session (8 hours) 
         Investment: Please select 
 
___ $2500 (for one person) 
 
___ $3500 (for two-three people) 
 
Registration and payments are due 2 weeks before session.  
 
Options for payment: (please select one) 



 
___ Paying by credit card. If you choose this option, please fill out the information below.  
 
Credit Card number_____________________________________________________ 
 
Expiration___________________________  
 
CVV number (3-digit number on the back of your Visa, MasterCard, and Discover cards or 4-digit  
 
number on front of your Amex card)____________ 
 
Name on card (and company name, if applicable) _________________________________ 
 
___________________________________________________________________ 
 
Billing Address (leave blank if same as above) ___________________________________ 
 
___________________________________________________________________ 
 
Billing City, State, Zip____________________________________________________ 
 
 
___ Mailing a check. If you choose this option, please make checks out to The Fabulous  
Factor™ and mail to: 
 
The Fabulous Factor™ 
9600 Escarpment Blvd. 
Suite 745-58 
Austin, TX 78749 
USA 
 
All courses are non-refundable but may be applied to course credit or coaching.  
 
 
3. Other: 
 
How did you hear about Gigi Sage and The Fabulous Factor™? _______________________ 
 
___________________________________________________________________ 
 
Have you ever attended a course with or otherwise worked with Gigi Sage? If so, what/how? 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Additional questions/comments? ___________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
_________________________________   ______________________ 
Signature       Date 


