Essential Soundings
Casa Micanopy Workshop/Mini-Retreat

April 3, 2016
Registration Form 
Name (please print)











E-mail 












           

Address 













City/State 








Zip 


           

Best Phone 
          



Alternate Phone 



 

Brief description of what is bringing you to this workshop/mini-retreat




How did you hear about this workshop?

Are you attending with a family member (spouse and/or teen child)?


____ Yes
____ No          If yes, please provide info below:

   Name of family member
          




Relationship 



   Name of family member
          




 Relationship 



   Name of family member
          




 Relationship 



Payment Amount
Single participant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $30.00

Additional family member(s) - Number 

 X $20 = 








      TOTAL  





Payment and Registration Methods   

1)  Please send registration form(s) and check made out to “Cindy Mueller” to:


1831 NE 7th Terrace, Gainesville, FL  32609



or

2)  Scan form(s) and email to cinmueller12@gmail.com


and make payment on paypal to cinmueller12@gmail.com










