
     HEALING MEDITATION CLASSES

                            Registration Form
Name__________________________________________________________________ 

Phone_______________________________   Office/cell_________________________

Day & Time of class______________________________________________________

Address_________________________________________________________________

______________________________________________Zip_______________________

e-mail___________________________________Fax_____________________________

How did you find out about these meditation classes?__________________________

What type of meditation did you practice?___________________________________

Your objectives for taking this class?____________________________​​​​____________

​​​​​​​​​​​​​​​​​​________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Appreciate your interest in finding out more about yourself.

Please make payment at the beginning of the class.

Thank You

Daniel LaMontagne


