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• 
• 
• 
• 
• 
• 
• 
• 
• 
• 


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

REGISTRATION FORM    -    “PEACE OF MIND,” January 13-15, 2012 

Held at the:  Healing Arts Yoga Center, 2300 Fall Hill Avenue, Suite, 211, Fredericksburg, VA  22401 

 

NAME ___________________________ Email Address__________________________ 

 

MAILING ADDRESS ________________________________________________________ 

 

PHONE NUMBERS:   HOME;____________________  CELL;_____________________ 

 

EARLY BIRD REGISTRATION POSTMARKED BY January 6, 2012:    

 

Write check to Healing Arts & LEAVE AT THE CENTER OR MAIL with your 

Registration Form]        
(circle workshops you will be attending)  OR do the entire forum, Sat 8 am-5pm & Sunday 8am-noon 

 

Enclosed is my: (circle one)     Cash    /    Check # ___________     Amount enclosed: ___________  





