ENGAGEMENT AGREEMENT for
Payment plan for Diagnosis and Management of Orofacial Pain, Headache, and Temporomandibular Dysfunction
DR. BARRY GLASSMAN SEMINARS
Dr. Barry Glassman Seminars, (the “Firm) agrees to provide _________________ a 12-month Tuition Plan for the “Diagnosis and Management of Orofacial Pain, Headache, and Temporomandibular Joint Dysfunction” Program beginning on January 13th, 2023.  This Tuition Plan covers:
1.  Attendance at four two-day live programs in Melbourne, Florida
2.  At least eight full day on line courses.
3.  At least two additional clinical support sessions.
4.  Access to relevant literature and, when available, pdfs of power points presentations
5.  Availability of up to 130 hours of CE credit

The total Program Tuition Fee is $16,000.

If you elect not to pay the Program Tuition fee in full, up-front, Dr. Barry Glassman Seminars is offering you a payment plan and extending credit to you for the Tuition Plan which requires you to execute this Engagement Agreement pursuant to a payment plan.

If you elect not to pay the Representation Fee in full upon execution of this agreement, the Tuition Fee shall be paid as follows: $4000 is due and payable upon execution of this agreement.  Thereafter, $1000 shall be paid monthly for 12 months with the first payment paid before January 13, 2023, the “Due Date” will be established monthly based on the date of the first payment,  The payment will be made and each month thereafter (the “Due Date”) and continuing until paid-in-full (the “Payment Plan”).  We only accept payment plans if we have a signed credit card payment authorization on file.  

Please note that each payment will be processed on the day specified in this Agreement.  If we encounter a problem with processing the payment, you will be notified and will have seven (7) calendar days to resolve the issue.  

There are limited spots available, and no one can be accepted into the program after the start date of January 13th, 2023.  Therefore, this executed agreement cannot be canceled for any reason after December 13, 2022.

_____________________			____________________
Participant Signature				Today’s Date

__________________________________________________________
Participant’s Address
______________________			_______________________
Participant’s Phone Number                                     Participant’s E-mail Address
