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This four hour class is designed to provide both philosophy and practical experience in muscle response testing.
Also learn how to BREAK an ALLERGIC REACTION. Reserve your space NOW! Complete the registration form
below and return it with payment via email: info@+truewellnesspa.com or via fax: 267.308.0463. Fee for this
event is $60.00 per person if paid by 5PM EST Wednesday Oct 7th, and a $70.00 per person at the door.

PLEASE PRINT CLEARLY Please fill out one form per person
ATTENDTESTE INFORMATION
Name (First) (Last) Email
Address City State Zip
Phone Number Mobil Number Training Date and Location
Oct 10™ 2009, True Wellness

PAYMENT INFORMATION

Amount Tendered For Office Use Only

Method of Payment (circle one) Credit Card Number Exp. Date CVV(3 digits)
Check Cash V/MC AMEX

True Wellness Inc. and materials are designed to help you achieve your maximum potential. The information that will be shared with you
during this experience is owned by and is property of True Wellness Inc.. The materials are protected by copyright and are provided fo you
for your personal use and development. Any and all information, material, discussion, or experience disclosed during the seminar shall be the
sole property of True Wellness Inc.. There are no recording devices permitted and any republication, photocopying, distribution or
unauthorized use of this material and information is strictly prohibited.

Some aspects of this experience may be physically and/or emotionally demanding. Please use precaution and discretion as to your
level of participation and involvement.

T understand that as a participant in the workshop, I may be photographed, and/or videotaped/audio-taped. I hereby authorize
True Wellness Inc and any of their affiliate companies to use any personage, voice, and likeness in future promotional material to be
produced and distributed by any such company without compensation therefore, and without territorial, time or use limitations. I agree to
hold True Wellness Inc, and its affiliated agents or representatives harmless from any and all personal or property damages of any kind.
True Wellness Inc. reserves the right to refuse services to anyone. I understand that this training is not mandatory nor is it a requirement
of being a client at True Wellness. I agree that the terms of agreement shall apply to all future seminars, meetings, workshops, activities
involving True Wellness Inc. regardless of place, or time of such activity.

Signature Date

True Wellness
Saturday, October 10"

2:00pm-6:00pm
267 308 0777 577 Bethlehem Pike, Montgomeryville PA 18936



