
THE HUMAN RELATIONS TRAINING PROGRAM
CONTRACT 2017–2018

We are pleased to inform you that you have 
been accepted into the Human Relations 
Training Program at Hartford Family Institute.

The program includes 27 weekly Wednesday 
evening training sessions and two weekend 
workshops. We’re also offering an optional 
Summer Camp program from June 1–6, 2018.

HRP 2017 Program Tuition: $3,195 
Optional Summer Camp Tuition: $1000
(subject to change)

OPENING WEEKEND SESSIONS
Saturday, September, 16, 2017 
9:30 am–4:30 pm 
(Lunch will be provided)

Location: 
St. John’s Episcopal Church 
679 Farmington Avenue 
West Hartford, CT 06119

Sunday, September, 17, 2017 
9:00 am–1:00 pm

Location: 
Hartford Family Institute

A deposit, along with this signed contract  
will hold your place in the program. We accept 
cash, check, Visa and MasterCard. Monthly 
payments can be arranged with a credit card 
that we keep on file.

Non-attendance is not a valid reason for  
non-payment of any portion of tuition. 
Continuation in the program beyond  
November 1, 2017 constitutes a commitment  
for the entire $3,195 tuition fee.

All fees must be paid by January 1, 2018.

@ HFI’s Center for Healing Arts
17 South Highland Street
West Hartford, CT 06119 
(806) 236-6009
info@hartfordfamilyinstitute.com

www.hartfordfamilyinstitute.com

FEE SCHEDULE

  INCLUDE Summer Camp in my tuition

Deposit $1398.33 due 8/2017 w/Contract

Payment $1398.33 due September 14, 2017

Payment $1398.34 due January 1, 2018

OR (credit card payment only)
  10 MONTHLY PAYMENTS OF $419.50

  DO NOT INCLUDE Summer Camp in my tuition

Deposit $1065.00 due 8/2017 w/Contract

Payment $1065.00 due September 14, 2017

Payment $1065.00 due January 1, 2018

OR (credit card payment only)
  10 MONTHLY PAYMENTS OF $319.50

$100 OFF FULL TUITION if paid in full by 
September 1, 2017.

Name __________________________________

Address _________________________________

City/ST/Zip ______________________________

Home phone _____________________________

Work phone ______________________________

Cell phone _______________________________

Email address _____________________________

Your signature indicates that you agree to the above.

Signature ________________________________

 Date _________________

HRP Trainer ______________________________

 Date _________________


