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	 “WeHealTogether.com Program Listing Form”

· Areas shaded information for our files, not for listing

· Areas in white is information for listing as it is to appear on website.

	 Name of Person Submitting this Form (First, Last):      

	Are you a practitioner/business member for 2010?


	If you are NOT a member, please complete the information in this box:

     Address:

     Contact Phone Number(s):     

     Fax Number(s):     

	Contact Email:     

	NAME/TITLE OF YOUR PROGRAM:


	PERSON(S) FACILITATING PROGRAM: (Please include FULL name with post-nominals such as LMT 

and title, if applicable):

   

	DATE(S) OF PROGRAM:  

	TIME OF PROGRAM (beginning-end):       

	COST OR FEE FOR PROGRAM:   

	LOCATION OF PROGRAM:   

	PROGRAM DESCRIPTION (200 words or less):

(Please keep descriptions from being too lengthy or we will have to edit them for space):  



	HOW TO REGISTER OR GET MORE INFORMATION? ADVANCE REGISTRATION REQUIRED?

(Include any that apply/phone number, website, email):

  

	Any Additional Comments – such as what to wear, materials to bring, etc.:    

  



