HOPE INSTITUTE OF HEALING ARTS
465 ROUTE 9
WARETOWN, NJ  08758
609-242-3900
www.hopehypnosis.com

I am bound by the HIPAA Law and I do not share your information


Today’s Date:__________		Workshop:______________________________________

Name_________________________________________________________________________
Address_______________________________________________________________________
Date of Birth___________________________________________________________________
Telephone______________________________Cell____________________________________
Email_________________________________________________________________________
Can we send you emails/info on upcoming classes/workshops?   _____Yes         _____No
How did you hear about this workshop?____________________________________________________________________
What are your holistic/metaphysical interests?_____________________________________________________________________

DISCLAIMER: Any and all statements, services and/or products contained herein this workshop and/or by Mary Silvernail, ACI, RMT are not intended to diagnose, treat or cure any disease or illness and are not a substitute for medical advice and/or medical treatment. All deposits/payments are final – NO REFUNDS OR CREDITS. NO OUTSIDE SOLICITATION ALLOWED.


Signature:_______________________________________        

Date:__________________________



