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2004 HT MID-ATLANTIC REGIONAL CONFERENCE REGISTRATION FORM
 (Please type or print in block letters. Complete a separate form for each participant.)

NAME ______________________________________________________________________________________________
ADDRESS ______________________________________________________CITY________________________________
STATE ____________________ZIP CODE _________________ EMAIL ________________________________________
WORK PHONE  (___  ___)____________________________ HOME PHONE (________)__________________________
CONTINUING EDUCATION CONTACT HOURS AVAILABLE

BOX LUNCH:   Regular     Vegetarian   (Box Lunch Included in Registration Fee)
CHTP PINNING:  I am a newly certified practitioner who requests to be pinned at this regional conference. 
My mentor is ______________________________________ and will be attending the regional conference.

My mentor is not attending the regional conference. I request that I be pinned by _____________________________________. 
Mid-Atlantic Regional Conference Fees: 





     Received by September 10            Received after September 10
Conference Fee Enclosed
  *HTI or AHNA Member                             $85                                                 $100

              
                  $________
       (If registering as a member of HTI or AHNA please enclose a copy of your current membership card, Thank You.) 

   Non-Member

                   $110
                                              $125

                                 $________


Non-Member Option:

      *Along with my registration fee, I have enclosed a separate check payable to HTI for the HTI Membership fee of  $100 which immediately qualifies me for the above regional conference HTI member discount.
NOTE: Conference Refunds (less $45 processing fee) will be granted on written requests received by October 8, 2004. 

A Participant List will be a part of the Conference Packet. Do you wish your name, address, phone number & email included:    YES    NO
Please make regional conference check or money order payable to HT Mid-Atlantic Regional Chapter and mail to: 

Linda Archuleta, 3231 Lawndale Rd., SW,  Roanoke, VA 24018 
(---------------------------------------------------------------------------------------------------
HT Mid-Atlantic Regional Chapter
(www.geocities.com/healingtouchmidatlantic) 

C/O Linda Archuleta, CHTP, HTI 
3231 Lawndale Rd., SW,  
Roanoke, VA 24018









