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Regqistration Form
Mail or fax this form to:
HomeopathyWest
78;9 Terrace Drive, El Cerrito, CA 94530
s phone or fax: 1-877-850-5078

‘ 7> . .
*_E~mail: seminars@HomeopathyWest.com
visit us at: www.homeopathywest.com

Name:

Street:
City:
State: Zip:

E-mail:

Telephone:

Please sign me up for:

ALIZE TIMMERMAN
THE MAINE SEMINARS - MAINE 4

October 14 — 17, 2010 — GIFTS FROM THE MOTHER
Seminar Fee $500 — Food and Lodging will be assessed after the seminar and
will be charged at cost, estimated to be around $500 per person.

O Check enclosed for $
O Charge my credit card for $

Card Type:

Card number:

Expiration: Security Code

Signature:

Name on Card:

Cancellation fee $50.
No refunds within 60 days prior to seminar
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