REGISTRATION Wild Imagination workshops

Save this form, fill it out, and print. Make check payable to ‘Wild Imagination’.
Send both to: Carol Harada, 552 Noe $t., San Francisco, CA 94114

First Name: Date:
Last Name:

Address:

City: Zip:
Email: Phone:

Name of workshop(s) and date(s):

If you are signing up with a friend, note your friend’s name:

Total payment included:

*Payments are non-refundable. In the rare event of a cancellation or
rescheduling, you'll be offered a credit foward future workshops or private

session(s). For friends’ discount, both friends must register and attend.

1. Would you like to receive the free bimonthly Announcements email to be
informed of special discounts and eventse Yes: No:

2. Would you like to receive the free monthly Be the Blessing newsletter on
seasonal teachings, healing inquiry and creative practicese Yes: No:

3. How did you hear about Wild Imagination offerings?

| look forward to creating with you! Call me with questions 415. 290. 4920 or
email me at carol@wildimagination.org See more: www.wildimagination.org

Gratitude & Blessings, Carol



