MAGNETIC HEALERS UNLIMITED™
APPLICATION FOR REGISTRATION 2010

I wish to receive information on registration to join MHU
& to receive the MHU Newsletter

	Name:
	Surname:

	
	Given names:

	
	

	Contact details:

	Address 1: 
	

	Address 2:
	

	Town/Post code:
	

	County:
	

	Postal address
	

	Home Telephone:
	
	Mobile:
	

	Email:
	

	I am a Magnetic Healer with           yrs experience/learning
	Yes / No

	I am interested in learning Magnetic Healing
	Yes / No

	I am willing to organise a Workshop in my area
	Yes / No

	I wish to learn to heal my family
	Yes / No

	I wish to learn to become a Practitioner
	Yes / No

	I wish to join to just be a supporter of ‘Magnetic Healers Unlimited’
	Yes / No

	1 wish to join MHU to receive a 6 monthly MHU Newsletter
	Yes / No

	Other:


	POST FORM TO:
Kathy Moore, International Coordinator,

7 Heathcote Place, Palmerston North 4410,
 

New Zealand.


EMAIL BACK TO:
kathyauric@actrix.co.nz



Please fill in the areas below to receive an application form by email or post.
Annual Subscription N.Z. $30


