D [V H E resonance
he-c:lhhg center
Registration Form

Select the class{es) you are registering for:

[] Acutonics Tntro Workshap [] Acutonics Level 4 Workshop
[] Acutonics Level 1 Workshop [] Acutonics Level 5 Woskshop
[] Acutonics Level 2 Workshop [] Acutonics Level § Woskshop
[] Acutonics Level 3 Workshop [] Acutonics Level 7 Workshop
[] Othe:

Class Dates:

Name:

Email:

Address:

Payment (circle one): Check MasterCard Visa

Visa #:

MMasterCard#:

Expiration Date:

CCV (3-digit security code on back of card):

Make checks payable to: Dirine Resonance Healing Center
Mail the completed form and your check to:

Dahwid Weiss

Divine Resonance Healing Center

PO. Box 64252

Tucson, A7 B5728

Cancellations made after the Snnday before the start of class (5 days poior) will inenr a non-refundable
50 % repistration fee. All monies wall be refunded by check.




