WORKSHOP APPLICATION FORM

Fill out and send this form with your payment to:

Pat Deacon 734 Creekside Rd Penticton BC V2A 2C4

Workshop Name

Amount of
Cheque Enclosed

Your Name

Your Postal
Address

Your Phone #

Your Email
Address

What
Homeopathic
experience have
you had?

www.patdeacon.com 250-492-0336




