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HEALING TRANSFORMATION

HEALING TRANSFORMATION WORKSHOP

REGISTRATION FORM

Workshop date: | 27-28 May, 2017 Location: | Toronto, ON Canada

Full name:

Street address: City:

Province/State: Post code/Zip: Country:

Phone no.: Cell phone no.:

Email address:

Occupation:

Please write a few words on what is prompting you to take this workshop?

Please note:

Workshop fee CAD $400 + tax per person is due on registration. Payment can be made:

[ ] Online via PayPal
L] Interact transfer to ellen@healingtransformation.ca
[ ] Check made payabile to Ellen Lewinberg and posted to: 803 - 1 Market Street, Toronto ON M5E 0A2

Participants are responsible for their own lunch.

+1 416 203 2744
ellen@healingtransformation.ca
www.healingtransformation.ca
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