REGISTRATION

Name: .
License: Intern/Stident_ ;;__
Phone: Email___&______
Address.__________________ L

Check enclosed and made payable to I.I.LH.S. $§

$400/$380, students/interns, 14 CEUS $25u'("p_:
Cancellations received thirty days before are refundaﬁié le
Mail registration form and check or viia or ter information

Name on card 9

Address on card

Card #

3 Digits

by July 10 to: International Institute for Humanistic Studies

Contact: 707-763-3808, ext.2, mheery@sonic.net,
www.human-studies.com




