
    

 
3-Day Intensive Workshop  

at the Park Marina Center for Wellbeing 
353 Park Marina Circle 

Redding, CA 96001 
Phones: (530) 245-9221 or (530) 355-0115       Fax: (530) 245-9222 

 
Name:____________________________________________         

Mailing Address:_______________________________________________________________  ___________ 

City: _____________________________________State: __________ Zip: __ ________ 

Contact Phone (______) _________________      Okay to leave voicemail/message? Y (   )  N (   ) 

 E-Mail:________________________________________       ____ 

Whom may we thank for referring you? ____________________________________________________________________ 

  

Please enclose full payment with registration form (unless prior arrangements have been made with 

facilitators).  Check method of payment. 

 

 Early Registration (By June 4, 2014) $500.00 ____________  After June 4, 2014: $575.00 _______________ 

 

_____ Check for $ __________         Please make checks payable to: DaLene Forester 

_____ Charge the amount of $________________ to my (please circle one)    

 

Mastercard      Visa         Discover         American Express  

 

Card Number: _____________________________________________  _______ 

                                                 (Please enter all raised numbers) 

Exp. Date: ___________   3 digit code on back of card: __________     Zip Code Card is Billed to:  ____________ 

         MO/YR 

Name as it appears on Card: __________________________________________________________________ 

 

Signature:_________________________________________________________________________________________

 


