LOVING ABUNDANCE
Promoting wellness with love in abundance

__________________________________________________________________

CONFIRMATION SLIP:   
Yes, we would like to join the Day Wellness Workshop for Educators
SCHOOL’S NAME:  ______________________________________

ADDRESS:               ______________________________________

TEL/FAX NO:           ______________________________________

EMAIL:                     ______________________________________

Check the date of the workshop that you will be participating in:
_____   May 21, 2010  (Friday)

_____   May 29, 2010  (Saturday)

Name of Participants 




Position

1.   ___________________________


_____________________

2.   ___________________________


_____________________

3.   ___________________________


_____________________

4.   ___________________________


_____________________

5.   ___________________________


_____________________
6.   ___________________________


_____________________

7.   ___________________________


_____________________
Fax this confirmation slip to 254-3780 or 
email at  michelle@lovingabundance.com

Registration fees can be paid by the following options:

1. Cash*    

2. Checks* (payable to Daisy Ba-ad or Michelle Simtoco)

    Please pay at Dynamic Minds 

    239 R. Duterte St. Banawa, Cebu

    Tel no:  254-3780 / 254-0761

3. Deposit to CHINABANK
    Account Name:  Daisy Ba-ad &/or Michelle Simtoco

    Account Number:  174-097451-8 

    For bank deposits, please inform us if payment has been deposited.
www.lovingabundance.com

