Personal Consultation Services
Workshop Registration

Please check appropriate title: ___Mr.   ___ Mrs.   ___Ms. 

Name: __________________________________________

Affiliation: 
___Private Business

___Non-Profit Agency

___School/college

___Hospital

___Government/public sector

___Religious institution

___Other, explain: 

___Student

Mailing Address: ____________________________________

City: _________________________________

State: _________  Zip _________

E-Mail Address: ____________________________________

Phone: ______________________ Fax: _____________________

Please select the workshop session(s) that you are interested in:
___1. Introduction to Healing with Non-dominant Other Hand Writing. One individual session for 90 minutes. Fee is $60
___2. Please put me on the mailing list for information about date, time, and place of Healing The God Wound.
___ 3.  Please put me on the mailing list for information about date, time, and place of Parenting the Unconscious
___ 4. Please put me on the mailing list for information about date, time, and place of Relating Meditation Style to Personality Type. 
Please send check for full amount to Personal Consultation Services, PO Box 3879 Albany, NY 12203 - payable to Patricia J. Bruno.
NOTE: A non-refundable administrative fee of $25 will be charged for cancellations less than two weeks prior to any PCS workshop.
P O Box 3879   Albany, NY 12203    Ph: (518)438-1904   Fx: (518)446-1805

pcs@patriciajbruno.com   www.patriciajbruno.com


