EGYPTIAN POSTURES REGISTRATION FORM

Please complete this form and return to: luczak@rogers.com or mail your form and payment to Centre for Healthy Living, A-812 ½ Lorne Ave. London  N5W 3K8 or call 519-680-2884.
Name:
 ____________________________________________________________________   

E-Mail Address: _____________________________________________________________

Phone:   _________________________   Your City or Town: ________________________
__  am registering for Sat. Feb. 25th workshop;  __ am interested in a future Part 1 Workshop to be held in London; __ am interested in a future Part 2 Workshop in London; __ am interested in a future Part 1 Workshop to be held in the GTA.
Cost: $80   Payment Method:  __  cash; __ cheque; __ money transfer;  __  PayPal 
__ I am interested in a having a one-hour healing treatment @$80 on Sun. Feb. 26th.  Please check off your preferred time frame: _ 12 – 3 pm.;  3 – 6 pm __ I am interested in having a healing treatment in London in __ March or __ April.
We would appreciate your completing this short survey. Thank you very much!
WHO REFERRED YOU?

__ I heard about the qigong workshop through Joanne Eadie’s Dowsers email.
__ I heard about the qigong workshop through Helen Luczak’s email.
__ I heard about the qigong workshop through Phoenix Tai Chi Centre.

__ I heard about the qigong workshop through a friend; __ other: ___________________
YOUR INTERESTS?
__ I have taken a workshop with Jason; __ I have previously had a treatment w/ Jason.
__ I am mainly interested in having a healing treatment rather than the workshop.
__ I would be willing to travel to another city to __ attend a future workshop or 
__ have a healing treatment in the future with Jason Quitt.

………………………………………………………………………………………………………….......

KEEP THIS AS A REMINDER:  The London Workshop will be held Sat. Feb. 25th, 10 am to 4 pm at Unity of London located at 136-4026 Meadowbrook Dr. Please make cheques payable to The Crystal Sun. To reach us: Ph: 519-680-2884  Email: luczak@rogers.com
