
Class Registration Form

Please select the class you are registering for:
 Introduction to Homeopathy
 Advanced Homeopathy
 Reiki Level I Certification and Attunement
 Reiki Level II Certification and Attunement
 Reiki Master/Teacher Certification and Attunement
 Homeopathy Community Lecture Series

o Pregnancy and Childbirth
o Women’s Health
o Colds Cough and Flu

Date of the class you wish to attend: _______________________

Name: ___________________________________________________________

Phone Number: _________________________________

E-Mail Address: ____________________________________________________

Mailing Address:
_________________________________________________________________
_________________________________________________________________

Please remit registration form and payment to:

Falling Leaf Retreat and Wellness Center
C/o Heidi Kistler

PO Box 66
Lake Ann, MI 49650

8547 Tucker Rd.

Lake Ann, MI 49650

(231) 944-8351

www.fallingleafwellness.com


