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Enlighten Up
Practicing Peace, Harmony, Laughter & Love

(847) 544-9800

wendy@EnlightenUp.com

www.EnlightenUp.com
REGISTRATION FORM

Seminar Name & Date 










Name: 






















Address:














City:






 State:


 Zip Code:



Email:






 Alternate Email:




Phone:






  Alt. Phone:






Marital Status: 




  Birth date:  










List any medications you take regularly: 








Have you had instruction in meditation?









When & what type? 











What is your intention for this seminar? 








How did you hear about this seminar?








Sending this form constitutes my acceptance of the conditions expressed in the agreement.

My decision to participate in the Enlighten Up Seminar is a personal decision. I have not been made any promises or warranties that I will receive any benefits or specific results. I understand that the Enlighten Up Seminar is not a substitution for treatment or services ordinarily provided by health care professionals for physiological or psychological complaints. I further understand that any instruction given to me  during the Enlighten Up Seminar is for me personally and may not be appropriate for others. In consideration for teaching the Enlighten Up Seminar, I hereby hold harmless Wendy Sherry, her relatives or heirs, Enlighten Up, its officers, agents, and employees, in any claims brought by me, or on my behalf, which contradict the above.

Seminar Fee:  



Signature





  Date







( Hypnotherapy  ( Ayurveda (  Mantra Meditation  (  Yoga

(  Ayurvedic Cooking Classes






