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 Natural Pathways
                 Class/Workshop Registration
Name of Class________________________________________________
Instructor____________________________________________________
Date/Time of Class____________________________________________
Minimum number of participants necessary for each class 

Name_______________________________________________________

Address_____________________________________________________
Phone______________________________________________________
Email_______________________________________________________
Circle Preference:  $50 deposit        $Paid in Full 
Please mail copy of registration with payment at least one week prior to class

Natural Pathways

1100 N. Beech, Bldg. #12

Normal, IL 61761

