
A U T H E N T I C  P O W E R  P R O G R A M  
O c t o b e r  2 0 1 0  –  S e p t e m b e r  2 0 1 1  

 

The Authentic Power Program will help you make the journey from your head to 
your heart—from an experiencer of your life to an experimenter in your life,  

from a victim of your experiences to a creator of your experiences. 

The Authentic Power Program is the most transformative, in-depth, and comprehensive 
program for learning to create authentic power on the planet. It is a three-year 
exploration of learning how to create authentic power in close interaction with Gary 
Zukav and Linda Francis, and others committed to their spiritual growth.  

Authentic power is the experience of: 
 fulfillment, joy, and creativity 
 full engagement in the present moment 
 having exactly what you need 
 knowing that your life and everything you do serves a purpose 
 joyfully accepting yourself and others 
 creating with an empowered heart 
 freedom from attachment to the outcome 

You will strive to create harmony, cooperation, sharing, and reverence for Life—the 
intentions of your soul—as naturally as you strive toward water when you are thirsty and 
food when you are hungry. 

The Authentic Power Program is a community of people committed to become spiritual 
partners, people who are transforming their lives from the pursuit of external power (the 
ability to manipulate and control) to the creation of authentic power (the alignment of 
the personality with the soul).  

You will learn with the support of others:   
 how to use your emotions to grow spiritually 
 to consciously choose your intentions and what they create 
 to recognize and access your intuition 
 to develop trust in the compassion and wisdom of the Universe 

As you develop the ability to see your experiences differently in the program, you also 
begin to see your experiences at home, at work, in school, with your children, your 
parents, and your neighbors differently.  
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A U T H E N T I C  P O W E R  P R O G R A M    
P a r t i c i p a n t  R e q u i r e m e n t s  &   

A p p l i c a t i o n  P r o c e s s  2 0 1 0 / 2 0 1 1  
 

Participant Requirements 
The Authentic Power Program has ongoing participant requirements throughout the 
program year which include: 
 

 Attendance at three workshops 
 

Event Dates Location 
November 4 - 6, 2010 Ashland, OR USA 
February 17 - 19, 2011 Ashland, OR USA 
May 12 - 14, 2011 Ashland, OR USA 

 
Note: Your personal transportation to and from the events  
and lodging are not included in your total program tuition.  
Five meals for each event are included in your tuition. 

 
 Attendance at nine monthly teleconference calls 

 
 Completion of weekly Life Lessons (home assignments) 

 

 
Your participation is required at each event and on each conference call, and you are 
required to submit each Life Lesson.  
 
 

Application Process 

1. Apply for the program: 

 Complete, sign, and submit the following forms: Enrollment Application, 
Credit Card/Check Authorization Form, Liability Release, and Audio Visual 
Release. 

 Choose a payment plan (Plan A, B, or C). 
 Pay or authorize both the $500 application fee and your tuition payment.  

2. Complete and submit a Questionnaire within 2 weeks (to be sent  and returned by 
email). 

3. Be interviewed by phone if requested. 

4. Receive notification of whether or not you are admitted to the program. 
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A U T H E N T I C  P O W E R  P R O G R A M    
T u i t i o n  a n d  P a y m e n t  P l a n s  2 0 1 0 / 2 0 1 1  

 

Tuition 
The Authentic Power Program tuition for 2010 - 2011 is regularly $4,320 US dollars. (This total 
includes the $500 application fee and 5 meals at each event. Hotel and travel are not included.)                        
 
Processing of Application Fee and Tuition 
We collect payment or authorization for both the application fee and tuition payment “up front” 
when you apply. Your $500 application fee will process immediately and is refundable only if we 
do not admit you to the program. Upon admission your tuition payment will be processed (full 
tuition for Plan A or B), or your first monthly payment (Plan C).   
 
Note: To obtain the large Plan A or B discounts, we require your tuition check or credit card 
authorization at the time you apply, even though we will only process tuition payments after  
you are admitted.  
 

Please read the entire Refund Policy shown below. 
 
 

Payment Options 
Payment Plan Application 

Fee 
Tuition paid upon 

acceptance 
Total 

Program 
Discount 
Amount 

A 2 Checks $500 $3,520 $4,020 $300 
B 2 Credit Card pmts  $500 $3,620 $4,120 $200 
C 10 Credit Card pmts $500 9 month pmts  $436 ea $4,420 Add $100 

 
 
 

Application Fee and Refund Policy 
Refund During Application Process 
Your admission to the program will be determined based upon the information you provide in your 
application, the questionnaires, and other forms we provide and ask you to complete, and possibly a 
telephone interview. If at any point during this process you decide to withdraw or you do not return the 
questionnaire and other forms we need to process your application, then your $500 application fee 
becomes fully nonrefundable. However, if we complete the application process and determine that we are 
unable to admit you to the program this year, then we will fully refund your $500 application fee.  
 
Refund After Admission 
After you have been admitted to the program, your application fee AND the remaining tuition are 
nonrefundable. If you choose to not meet the ongoing participant requirements throughout the program, 
you will be asked to leave the program and your money will not be refunded.  
 
Monthly Credit Card Payer Commitment 
We require your payment commitment for the entire program, just as if you had paid the entire tuition “up 
front.” If you drop out of the program, we ask you to leave, or you choose to not meet the ongoing participant 
requirements, you are required to continue payments until your tuition commitment is paid in full. 
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A U T H E N T I C  P O W E R  P R O G R A M    
W e b s i t e  A p p l i c a t i o n  2 0 1 0 / 2 0 1 1  

 
 

Enrollment Application 
Full Name  

Mailing Address  

City, State/Province, 
Postal Code 

 

Country  

Home Phone  

Work Phone  

Cell Phone  

Fax  

Email Address  
 
 
 

Payment Plan 
Check the plan you want, sign, and date at the bottom.   
 

  Plan A – $300 Discount (Prepay $500 Application Fee and remaining $3,520 Tuition in 
Full with 2 checks) – Total $4,020 US dollars 

 

 
  Plan B – $200 Discount (I authorize $500 Application Fee and remaining $3,620 Tuition 

in Full by credit/debit card) – Total $4,120 US dollars 
            

 
  Plan C – Add $100 (see below) 

 

 I authorize the following charges to my card totaling $4,420.00: an application fee of 
$500.00 upon registration, and 9 monthly payments of $435.56 on the first day of each 
month for October 2010 through June 2011. 

 If I drop out of the program or if I fail to meet the ongoing participant requirements and 
I am asked to leave the program, I agree to pay any remaining tuition so that the entire 
$4,420 commitment is paid in full. 
 

I have read the above and hereby agree to the terms and conditions herein. 
 
 

Signature:______________________________________________________  Date: ______        __
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AUTHENTIC POWER PROGRAM  
CREDIT CARD/CHECK AUTHORIZATION 

Website Application 2010/2011 

FULL NAME   ___________________________________________________________________                                            

PLAN SELECTED:    A (Check)        B (CC – Full Pmt)         C (CC – Monthly) 
                                                              $4,020                        $4,120                                        $4,420 
Payment Information (US currency only) 

 Check # _________      Credit/Debit Card (Complete all boxes below – Card Number, Expiry Date, and Card Code.) 

Credit/Debit Card Information 
 Same as Participant Information 
 Different from Participant Information: Please fill in additional information below. 

 

Name on 
Credit/Debit 
Card 

 Postal Code  

Credit/Debit 
Card Billing 
Address 

 Country  

City  Billing Phone #  
State/Province  Email Address  

 

Refund Policy
Refund During Application Process 
Your admission to the program will be determined based upon the information you provide in your application, the questionnaire, 
and other forms we provide and ask you to complete, and possibly a telephone interview. If at any point during this process you 
decide to withdraw or you do not return the questionnaire and other forms we need to process your application, then your $500 
application fee becomes fully nonrefundable. However, if we complete the application process and determine that we are unable to 
admit you to the program this year, then we will fully refund your $500 application fee.  
 
Refund After Admission 
After you have been admitted to the program, your application fee AND the remaining tuition are nonrefundable. If you choose to 
not meet the ongoing participant requirements throughout the program, you will be asked to leave the program and your money will 
not be refunded.  
 
Monthly Credit Card Payer Commitment 
We require your payment commitment for the entire program, just as if you had paid the entire tuition “up front.” If you drop out of 
the program, we ask you to leave, or you choose to not meet the ongoing participant requirements, you are required to continue 
payments until your tuition commitment is paid in full. 

I hereby authorize the Soul Views, LLC to charge $ ______________ to my credit card. 
 

Signature ________________________________________________________         Date _____________________
  

                          VISA / Master Card          American Express          Discover 
 
         Credit Card (entire number)                                                                                     Expiry Date               Card Code* 

___ ___ ___ ___    ___ ___ ___ ___     ___ ___ ___     ___ ___ ___ ___ ___   __ __/__ __ 
 
 

  __ __ __ __ 

    * 3 digits on the back of Visa, MasterCard, and Discover in the signature area. American Express is 4 digits on front.     
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 STANDARD FORM AUDIO/VISUAL AGREEMENT  

 
 
IN CONSIDERATION of your agreement to commence the recording(s) in which I am 
participating, I hereby irrevocably grant to Soul Views, LLC, dba Seat of the Soul 
Institute, your successors, assigns, agents, and licensees, the right (but not the 
obligation), in perpetuity, throughout the world, to use (in any way you see fit, without 
limitation) in and in connection with video and audio productions by whatever means 
exhibited, advertised, or exploited the motion pictures, still photographs, and recordings 
of my voice taken or made of me by you.  
 
On my own behalf, and on behalf of my heirs, next of kin, executors, administrators, 
successors, and assigns, I do hereby release Soul Views, LLC, dba Seat of the Soul 
Institute, your successors, assigns, agents, and licensees, from any and all claims, 
liabilities, and damages arising out of the rights granted hereunder, or the exercise 
thereof.  
 

 

DATE ____________________  

 

PRINT NAME ____________________________________________________________________  

 

SIGNATURE  ____________________________________________________________________  

 

ADDRESS _______________________________________________________________________ 

 

CITY/STATE/POSTAL CODE _____________________________________________________ 

 

COUNTRY _________________________________ 
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 RELEASE AND INDEMNITY AGREEMENT  
 

I ________________________________ (print name), in consideration of Soul Views, LLC, dba the Seat of 
the Soul Institute (the “Institute”) providing services related to one or more of the Institute’s programs, seminars 
or online courses (collectively, the “Programs”), in which I have decided to participate, hereby agree on behalf of 
myself, my spouse, my heirs, my insurers, my successors and my assigns to release, hold harmless, and indemnify 
the Institute, its owners, affiliates, agents, officers, directors, trustees, advisors, employees, contractors, members, 
insurers, successors, and assigns (collectively, “Institute and its Agents”) from any claims, liabilities, losses, 
demands, damages, causes of action, or costs including without limitation attorneys fees (collectively, “Claims”) 
arising in part out of or in connection with my attendance at or participation in the Programs, even though the 
Claims may arise out of the negligent acts or omissions on the part of the Institute and its Agents. The Institute 
and its Agents includes, without limitation, Gary Zukav and Linda Francis. I further hereby agree on behalf of 
myself, my spouse, my heirs, my insurers, my successors and my assigns to assume all risks of my participation in 
the Programs.  

I understand that portions of the Programs may include moderate physical activity. I hereby represent 
that I have no physical condition(s) which would preclude me from participating in such physical activity, and I 
agree that I will not participate in any physical activity which might exceed my personal limitations. If I am 
currently seeing a health care professional, I hereby represent and warrant either (1) that I have discussed my 
participation in the Programs with my health care professional(s) and my health care professional(s) have 
approved my participation in the Programs, or (2) I have knowingly and voluntarily decided to participate in the 
Programs without having first obtained the approval of my health care professional(s). I understand that I am 
responsible for my own physical well-being throughout the Programs.  

In addition, I understand that I might find the Programs to be very emotional at times. If I am currently 
counseling with a therapist, I hereby represent and warrant either (1) that I have discussed my participation in the 
Programs with the therapist and the therapist has approved my participation in the Programs, or (2) I have 
knowingly and voluntarily decided to participate in the Programs without having first obtained my therapist's 
approval. I understand that I am responsible for my own emotional well-being throughout the Programs.  

I understand that the release contained herein is a general release of claims not now known to me. I 
further understand that I may in the future discover facts or Claims resulting from my participation in the 
Programs. Despite that possibility, I hereby agree to give up all Claims as provided in this Release of Liability and 
Indemnity Agreement (“Release”) and I also agree to waive the benefits and rights given by any statute or other 
law that might limit this Release.  

I also understand and agree that the Institute may terminate my participation in any of the Programs at 
any time without notice with or without cause. In addition to the releases and waivers herein, I expressly waive any 
contractual right to damages that I may have.  

Any products and materials resulting from my participation in the Program shall be considered works 
made for hire within the scope of the Program, as defined by US Copyright law. I agree that all such products and 
materials, and all rights therein (including, without limitation, copyright), shall be and remain the Institute's sole 
and exclusive property, including all works derived from these products and materials. If, for any reason, any 
works created by me under or related to the Program are not considered works made for hire under applicable 
law, I assign to the Institute, its successors, and assigns, the entire right, title, and interest in the copyright to these 
and all works based upon, derived from, or incorporating them; all income with respect to them, and all causes of 
action, in law or in equity, for infringement throughout the world. I also agree to execute all papers and proper 
acts the Institute deems necessary to secure these assigned rights.  

I agree that this Release shall be interpreted under the laws of the State of Oregon. The courts of the 
State of Oregon shall have exclusive jurisdiction and venue over any dispute arising under the terms of this 
Release or related to my attendance at the Programs.  

I have read and agree to the terms of this agreement.                                Date ____________________ 
 

Printed Name ____________________________  __  Signature __________            ____________________
Complete Address __________________________________              ________________________________
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