The Wonder Woman Weekend

Unrleash your power! Align your spirit! Transform your life
Registration Form />

(Please print all of your responses) / ()

Name DOB
Address o o ovapt) (City, State, Zip)
Telephone (Day) (Eve)
(Fax) (email)
Current occupation
Ideal occupation
What is your greatest fear?
What are the three most pressing issues that you are facing today?
1.
2.
3.
What are your three:
Greatest strengths? Weaknesses you recognize in your life?
1. 1.
2. 2.
3. 3.
If you had it today, what is the one thing you believe would make your life all you want it to be?
Is there anything you think you should be doing in your life? If so what?
What do you believe keeps you from doing what you think you should be doing?




Name /\7 \/
vy

In 50 words or less tell us what you would like to gain, learn and/or experience as a result of participating

in this workshop?

Are you currently in therapy? _ Yes __ No Are you currently in recovery? _ Yes __ No
(If yes please inform your therapist/counselor that you will be attending this workshop.)

All information provided to Inner Visions in connection with the Wonder Woman Weekend workshop is
confidential. It is imperative that you answer all questions on this application. This will assist us in
preparing a format that meets the needs of all participants. All incomplete applications will be returned.

ACCOMODATIONS
You will be responsible for making your own hotel reservations for the workshop in Mary-land. We also
suggest that local residents stay at the hotel. (Hotel list is attached)

Would you like a roommate? _ Yes _ No Do you have aroommate? _ Yes _ No
If yes, is she registered? _ Yes __ No Your roommate’s name:
PAYMENT PLANS
A minimum deposit of $200 is due with this registration form.
Check/Money Order Credit Card
(circle method of payment) (circle card type)
I have enclosed $ AMEX Discover MC Visa
— I'am paid in full Please charge a payment of $
_ I will send my next payment of $
by (date) =ndI am paid in full _ Please charge my
2" payment of § on
3™ payment of $ by 3" payment of $ on
4" payment of $ by 4™ payment of $ on
5™ payment of $ by 5™ payment of $ on
Account #:
Make checks/money orders payable to Inner o
Visions. Returned checks will be charged a Expiration Date:
penalty of $30 to cover bank fees. e e

Email us or call with your questions: IVISD@innervisionsworldwide.com or 240-401-7766
Please send your registration with your deposit to:

?\@ Inner Visions Institute for Spiritual Development POB 8517 _ Silver Spring, MD 20907

28 :



Places to stay in Silver Spring

Courtyard Marriott

B 8506 Fenton Street
Silver Spring, MD 20910
301-589-4899

Courtyard by Marriott Silver Spring
12521 Prosperity Drive

Silver Spring, MD 20904 US
301-680-8500

Crowne Plaza (formerly Holiday Inn Silver Spring)
- 8777 Georgia Ave

Silver Spring, MD 20910

301-589-0800

Residence Inn Marriott
12000 Plum Orchard Drive
Silver Spring, MD 20904
301-572-2322

Silver Spring Hilton
8727 Colesville Road
Silver Spring, MD 20910
301-589-5200

a Indicates hotels with shuttles to and from Wonder Woman Weekend workshop.

Please do not send hotel payments to Inner Visions.



