Infinite Healing™

Workshop Registration

This event could change your life. . . forever!

Name E-mail
Address Phone
City State ZIP
| am ready to HEAL! Price Method of Payment:
Please register me for the following workshops: (J Cash [ Check #
J Module 1 - Basic ¢35 O Visa MasterCard Discover
May 18,2013 10:00 am —1:00 pm Card #:
(J Module 2 - Intermediate ¢35 Exp:
June 22,2013 10:00 am —1:00 pm CCV:
(J Module 3 - Intermediate Plus $45 Billing address if different than above:
July 13, 2013 9:30 am —1:30 pm
O Package | \1o4uies 1,283 $115 ,
#1: Signature:
= c Module 1 + Financial Abundance
P;;:. age May 18 June 8 $65 For office use only:
' Both workshops 10:00 am — 1:00 pm
Workshop Total: | S
Less Coupon (attach): | $
Total Paid: | S

You will receive an e-mail confirmation within three (3) business days after receipt of your registration form.

Please make check or money-order payable to:

Al About Health Wellness Institute

4949 W Tournament Drive
Meridian, ID 83646

www.AllAboutHealthWellness.com stacie@AllAboutHealthWellness.com 208-863-7986

aah....Dare to experience the power of.... YOU!



