X
AWAKENING CHI

LMD BODE SR EVENT REGISTRATION FORM
. —
NAME:
EMAIL
EVENT:

SEND PAYMENTS TO:  Awakening Chi,
c/o Linda Gerson
745 Pine Street
Santa Cruz, CA 95062

please print this form and include with your check.
Make your check payable to Linda Gerson.
Thank you and see at the next event!



