H3: Help, Hape, and Healing Bio-medical and Alternative Therapies
Conference Registratien Form

Circle all of the following that apply:

Parent Teacher/Administrater Related Service Pravider (sneciiyl:

Other:

PART 1. Centact Information:

FirstHame: , lastName:

2* Family Member's First Name: 2™ Family Member's Last Name:
Address: Cempany/Title if applicakle:
City, State, Iip: Heme Phene:

Gell Phene: E-mail:

Partll: Meals: Alight hreakfast and a lunch will e provided. Piease
indicate aliergies here:

Partill: Payment

A checkis suclesed for $20 per persan Cash is enclesed fsr $20 per persen
A checkis enclesed far $30 ner ceuple ____pashisenclesed fsr $30 per conple

Make checks payahie to: T-Shirt sizelsl:

Sresspoeinte Ehurch of Ghrist

9630 State Reute 122

Frankiin, GH 45805

{8nthe memo section write H3 cenfersnce)

I yon weuid Itke for your chiid te e inciaded in a vides that witl ke Shown the day of the canference,
piease enclese 3 1e 5 pictares aleny with yeur registration, and sign the nermission helow:

1 stue permission ter my sen/danghier, Ldjebs
First Name 1astName
incinded in avides that will Be shewn the day of the conference.

Parent’s siynature Bate



