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Application for  

VIP Couples Saving Weekend 

with Dr. Patty Ann Tublin 
 
Please complete in full and write CLEARLY so we can read your answers.  
 

• Once you have completed this application in full, please FAX it to us at 203-724-4259.  
Also please send an email to info@drpattyann.com just to make sure we received it!  

 
YES, we desire to reserve a VIP Couples Saving Weekend with Dr. Patty Ann Tublin, so we can receive her 
personal, one-on-one relationship expertise and advice to rekindle romance and happiness in our intimate 
relationship. We understand we are responsible for our own travel arrangements and accommodations and the 
fee solely covers Dr. Patty Ann’s time.  We also understand we are responsible for bringing our own agenda to 
our weekend together. 
 
Please accept this application as our official indication of interest, and let us know if we are accepted as soon as 
possible.  

 

 

Name(s)  

  

Street Address  

City/Town  

State  

Zip Code  

Country  

Office Phone  

Mobile Phone  

FAX  

Email  

Website  
 

 
(Continued on next page) 
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Application for 

VIP Couples Saving Weekend 

with Dr. Patty Ann Tublin 

 
 
Please answer the following questions to give Dr. Patty Ann an understanding of why you are requesting 
her relationship expertise.  
 

1.  What do you want to specifically accomplish during your VIP Couples Saving Weekend? 
 
  
       2. What are your greatest relationship challenges/ issues with your partner as you currently experience them  
           now?  
 
 
       3. Have you faced these challenges/issues in other intimate relationships in your past?  Please explain.   
 
 
       4. Have you sought any professional help for the above issues in the past? If so, what kind of help and during  
           what time frame?  Were your goals met?  If so, how?  If not, why not? 
 
 
       5. What measures are you willing to take to restore your marriage to a place of love, intimacy and happiness? 

 
 
6. Briefly describe why YOU believe you are a good candidate for this transformational VIP Couples Saving  
    Weekend with Dr. Patty Ann.  

 
 

 
 
 
 
 
 
 
 
DATE: ___________________________________________________________________________________ 
 
 
SIGNATURE: _____________________________________________________________________________ 
 
 
Thank you for your application!  Dr. Patty Ann will personally review it, and we will contact you within 48 hours to 
let you know if you are approved.  
 
Upon approval, payment will be expected before your VIP Couples Saving Weekend is scheduled. 

 


