REGISTRATION FORM

Healing Care Group
MONDAY 1:00 PM – 3:30 PM

JULY 31 – SEPTEMBER 20 (one Wednesday)    BREAK    OCTOBER 2 – NOVEMBER 20
NAME _________________________________________________________________

ADDRESS _____________________________________________________________

CITY
___________________________  STATE _____________  ZIP ___________

PHONE _____________________________  EMAIL __________________________

AMOUNT ENCLOSED  $100 PREPAID NOTEBOOK (Must be paid by June 30)    $240 FOR CLASS     Please send $50 with registration and the remaining $190 can be paid at first class or $15 per week.  Return this form along with your payment to Norma Miller, 67719 CR 29, New Paris, IN  46553.
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