
Holistic Healing Winter/Spring 2007 Registration Form
Name: ________________________________________ Home Telephone: ____________________ Work Telephone: __________________________ Email: ________________________________

Address: __________________________________________________________ City: __________________________ State: __________________ Zip: __________________________________

Today's Date: __________________________________ Where did you find our HH newsletter ?: ____________________________________________ Membership No:________________________

Payment Enclosed: ❏ Check No# ❏ Credit Card ($30 Min): Visa MC Discover Credit Card No: __________________________ Expiration Date:________________________

Name as it appears on Credit Card: ____________________________________ Authorized Signature for Credit Card (please sign legibly): ________________________________________________

Program Title Program Date Location Quantity Workshop Fee
1. __________________________________________________________________________________________________________________________________________________________________________________________

2. __________________________________________________________________________________________________________________________________________________________________________________________

3. __________________________________________________________________________________________________________________________________________________________________________________________

4. __________________________________________________________________________________________________________________________________________________________________________________________

5. __________________________________________________________________________________________________________________________________________________________________________________________

6. __________________________________________________________________________________________________________________________________________________________________________________________

7. __________________________________________________________________________________________________________________________________________________________________________________________

8. __________________________________________________________________________________________________________________________________________________________________________________________

Subtotal: ____________________________________________________________

Registration Fee ($2) Total Per Issue: __________________________________

Order 2007 Holistic Healing Resource Directory ($5.00 S/H): ____________

Holistic Healing Annual Membership Fee: ______________________________

Total Amount Enclosed: ________________________________________

To register send a completed registration form with your payment or check payable to:    Holistic Healing PO Box 664 Lincroft, NJ 07738
ADVANCED REGISTRATION IS REQUIRED! **If you are a HH member or you register with payment (14) Days in advance, you pay the lower workshop price. 

Membership & early registration entitles you up to the 10-20% discount per workshop.  See the workshop description for the lower fee.
OUR CANCELLATION POLICIES: Your payment ensures a seat at our events. Space is filled on a first come, first served basis. No confirmation will be mailed out. Under enrolled programs are cancelled (1) eve prior to the
workshop date. Please let us know you are coming to confirm our programs attendance prior to heading out to the workshop location. We do not wish to disappoint our clientele We will call you the night before class if the 
scheduled workshop is cancelled.To obtain a full refund, you must request a cancellation in writing (1) week prior to the workshop or series start date. Cancellations within (6) days of a scheduled program or series start date will result
in a credit towards future workshops. Cancellations within 5 days of a program or series start date or a no show will be considered a gift and no credit will be offered. (This policy does not apply to our retreats or special events, see
their refund policy.)  Re: Retreats  A $150 deposit secures a space at our retreat. Full payment required by early reg date to qualify for the discounted rate.A full refund minus a $35 processing fee will be made for all cancellations post-
marked 6 weeks in advance of the retreat weekend date before the close of business @ 5:00 pm.All retreat registrations are non transferable.No refunds will be made for requests postmarked with less than 6 week.s notice, or if you
do not show up or you leave a program early. Cancellations for our training programs & materials or workshops with materials are non refundable within 14 days of class date. Thank You For Your Interest In Our Programs!

For Registration: Mail,Telephone or Fax (732) 530.9273
Holistic Healing  PO Box 664  Lincroft, NJ  07738  • (Red Bank Area)  • www. holistichealingonline.com

Holistic Healing Membership
❒ Individual $35 ❒ Family $50 ❒ Student/Senior $25 ❒ Contributor $75

Benefits of our annual membership include: a copy of our 2007 Holistic Healing Resource Directory for
Central NJ, our (3) Holistic Healing newsletters, guaranteed priority registration, up to a 20%** discount 
off of workshop prices & 10% discount off or a free consultation of participating practitioner’s services.

$2.00
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