
T H A N K  Y O U F O R  Y O U R  R E G I S T R A T I O N

NATURAL HEALTH 
T H E R E S E  M A R I E  A N D E R S O N

:
P A Y M E N T  I N F O R M A T I O N

HEALING TOUCH LEVEL 1 REGISTRATION FORM

PAYMENT AMOUNT ($)

PAYMENT  TYPE   (x) CREDIT/DEBIT CARD E TRANSFER CHEQUE

MAKE E-TRANSFER PAYMENT TO: NATURALHEALTH737@GMAIL.COM

CREDIT CARD/DEBIT CARD PAYMENT. 
A stripe invoice with online payment link will be sent to you via email

MAKE CHECK PAYABLE TO: THERESE ANDERSON CONSULTING
Mail Check to: c/o Therese Anderson Consulting, 24 Silverdale Crescent, Winnipeg,
Manitoba, R2N 1B1

Ther e s e

Instructor: Therese Anderson, naturalhealth737@gmail.com, 204-880-5741
Class Coordinator : Therese Anderson, naturalhealth737@gmail.com, 204-880-5741

C O U R S E  I N F O R M A T I O N

DATEPRE-CLASS :

COURSE :

LOCATION : IN PERSON ONLINE

TIME

DATE TIME

P E R S O N A L  I N F O R M A T I O N

FIRST NAME SURNAME 

ADDRESS

: :

:

: :CITY STATE:

:ZIP PHONE NO: :

EMAIL :

PACKAGE STUDENT YES STUDENT/PACKAGE ID#NO

HEALING TOUCH PROFESSIONAL ASSOC (HTPA) OR AHNA MEMBER? YES NO

HTPA OR AHNA MEMBER # (REQUIRED FOR DISCOUNT): 

ARE YOU A REGISTERED NURSE? YES NO
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