Davis Con?erence

\/\ea‘th) H@a/[ .
=18, & Who\eﬂW/

Conference chistration Form
Saturclay, March 27, 2010

Name:
Street address:
Cit9 /State/ ZiP:
Phone: Email:
Special needs: &ietarg, access, etc.:

How did you hear about the conference?:

Individual full registration (Includes lunch if received by 3/22) =$ 40
GrouP rate (Submit multiple forms togcthcr and save 5% each) = $ 35
Amount due: = $ __

Meal OPtions

Lunch is included if registration is received bg March 22
Indicate lunch choice (soft drink or bottled water is included:)
[] Rotisserie ham & gou&a on7 grain ro”, salad, chi S, cheesecake

1 Turkey cub in Pesto tortilla wrap, salad, chips, C’E)eesecake
] Mandgrin orange & chicken salad w/mango vinaigrette, cheesecake

Pagment OPtions

By mail with check (Pagablc to Health, Healing and Wholeness)
Return this form with check or money order- (A”ow 2 business dags) to:
Hca|t|1, Hcaling and Wholeness
P.O Box 179
Wc“svi“c, UuT 84339

By PagPal using email (Send payment to cristg_s@earthlink.net)
Scan form or Provide all information in email to:

cristy _s@earthlink.net

Questions and registration follow up can be directed to:

Cristine Price at 435-764-6118

MOI’C imcormation and a downloadable 1Corm can }DC FOUhd at:
www.awcthcrapy.com

You will receive confirmation of registration bg email

Last dag to resgister is F'ridag, March 26



