
 

LIVESTREAM (WEB) REGISTRATION FORM – HWS 2011 
 

NAME__________________________________________________________________________ 

 
ADDRESS________________________________CITY___________________ST___ZIP_______ 

 

TEL_____________________  FAX___________________E-MAIL_________________________ 

DATE OF CLASS            JULY 16-18         JULY 21-24                     Aug 12-14              
(CIRCLE CLASSES)              Level II             Level III                            Level  IV  

On web – not  in class       $300     $400                          $350 

   

   

By March 1, 2011 there will be a place on our web site, www.healerswhoshare.com where you can test to see if your 

computer has the technical ability to interface with our web site for the classes. Essentially you will need DSL or better 

connection (like Comcast) and an updated version of Adobe Flash Player. Please send in this form for registration to 

receive your password and download instructions. We will record the live sessions, have timed breaks and enable questions 

to be sent on the web for the live classes. You will need to clear your schedule and have the space available for the same 

time frame.       

Checks payable to David Alan Slater. Send to 9068C Marshall Court, Westminster, CO 80031  
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