[image: image1.png]Farm & Center
A Noa-Profit Organization

phone: (808) 572-0499
tollfree: (888) 248-7017
www.malamalama.org
www.mauifarmandeenter.org

4 nacwral place nf_qrm{:h...



FAX KAMA’AINA REGISTRATION FORM 

(For Commuting Locals, Without Lodging) 

Breath of Light 

Visionary Craniosacral Workshop

Workshop February, 2011

With meals and food/cleanse training $1068/$1103*
Workshop only, no meals or food training $843/$870*

PLEASE CIRCLE ONE:
LEVEL ONE

LEVEL TWO

Name 

Street

City, State, Zip

Telephone

E-mail

Payment by 

CHECK
VISA*

MC*

AMEX*









*Fee added for payment by credit card.

Credit Card number

Expiration date                                                                   Security code (back of card)

Name on card

I authorize Mālamalama to charge my credit card for the (circle one):  

Workshop with meals 
Workshop Only

Signature                                                                                                       Date





Checks should be made payable to Malamalama, PO Box 902, Haiku, HI 96708

Age & Fitness Level                     

Any Meditation Experience

Any Healing Experience

If so, type of practice

  PLEASE FAX REGISTRATION FORM TO (866) 387-6037 to reserve your space. 

