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Brain and Sensory Foundations

Directions to Submit a Purchase Order
Greetings,

Thank you for your interest in the Brain and Sensory Foundations courses. Read the full page here to get your
purchase order for enrollment.

Note: We cannot accept discount codes with purchase orders. For groups of 10 or more enrolling at the same time,
contact rob@moveplaythrive.com to inquire about group rates.

To submit a purchase order for an individual registration, email the following to us at support@moveplaythrive.com

1. Your Information:
* Full name as you would like it on your certificate
* Your occupation
*  Your mailing address (where you would like to receive your course training manual)
*  Your best phone number
*  Your email (where you would like to receive course correspondence)

* Let us know which Brain and Sensory Foundations courses you are enrolling in: First Level, Second Level, or
both.

2. Your Employer’s Information:
* Employer’s name and website
*  Your employer’s mailing address
* Name of individual to contact who will accept invoice for payment
* Best phone number to reach contact individual
* Best email to reach contact individual

3. Important Acknowledgements—by submitting this Purchase Order you agree to the
following:

This course may only be taken by one individual per account with no sharing of log-in credentials or course materials with anyone.
You agree to this policy as a condition of registration. (The only exception to this policy is in the case of two parents residing in the
same household who are learning this material for their children, and who are not enrolling in a professional capacity.)

The content of this course is intended for informational purposes only. None of the information presented in this course is intended
as a substitute for medical advice, treatment and/or diagnosis from a qualified licensed health professional.

This course information is not intended to diagnose, treat, prevent or cure any disease or condition. By continuing with this course
enrollment, you acknowledge that it is your sole responsibility for determining the appropriateness of any movements suggested
herein as they relate to your individual abilities, mental or physical conditions and/or any limitations you may have.

You expressly waive and release any claim that you may have at any time for injury of any kind against any individual or entity
involved with Move Play Thrive, and Brain and Sensory Support Co.

Questions?
Contact: support@moveplaythrive.com
360-732-4356




