WHOLESPIRIT EVENT REGISTRATION FORM
Event Name: ____________________________________________________________
Event Date: _____________________________________________________________
Your Name: ____________________________________________________________
Phone (mobile): _________________________________________________________
Phone (alternate phones – please specify): ___________________________________
E-Mail: _________________________________________________________________
Address: ________________________________________________________________
City: _______________________________  State: __________   Zip: ______________

Prior experience with course topic, i.e. shamanic journeying workshops attended.




Allergies or any other special circumstances that you want Mara to know about




Release Statement

I understand that the alternative healing techniques and workshops offered by Mara Bishop are to assist each person on his or her road to self-healing and self-awareness.  I understand very clearly that these techniques and training, which include but are not limited to Personal Evolution Counseling, Shamanic Healing and Counseling, Intuitive Consultations, Reiki sessions, Guided Visualizations, and training in Inner Divinity, Intuitive Development, Shamanic Journeying, and Reiki, are not a substitute for medical or psychological diagnosis and treatment.  Mara Bishop does not diagnose, prescribe, perform medical treatment, nor prescribe substances, nor interfere with the treatment of a licensed medical professional.  It is recommended that I see a licensed physician or health care professional for any physical or psychological ailment I have.

I further avow that I shall hold harmless Mara Bishop, and any employees or agents thereof, from and against any losses, damages, costs or expenses incurred by me, the undersigned, as a direct or indirect result of my activities while on the property of Mara Bishop or receiving treatment or consultations from Mara Bishop.  My signature below releases Mara Bishop from any medical or legal claims.

Workshop fees are refundable minus $25 up to 3 weeks before the start of the workshop. Less than 3 weeks before the start of the workshop they are non-refundable. 




_________________________________________		________________________
Name								Date



Please return your signed form electronically to mara@wholespirit.com or as a hard copy to PO Box 51553, Durham NC 27717. Include your check made out to Mara Bishop or pay via PayPal through the links at WholeSpirit.com. E-mail Mara or call 919-419-1074 with questions.


Thank you!
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Mara Bishop, M.S., Th.M., C.S.C.
PO Box 51553  • Durham, NC 27717
Phone  919-419-1074  •  Email: mara@WholeSpirit.com
www.WholeSpirit.com
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