PENN PROGRAM FOR MINDFULNESS
 

Mindful Movement Registration Form

A completed registration form must be accompanied by payment. VISA, MC, Discover and personal checks accepted.  No American Express.  Checks should be made out to Penn Program for Stress Management.  

All information is strictly confidential and for internal use only. We do not share this information with anyone.
Today's Date:   





Name:      

Date of Birth: 

Mailing Address:
    

Sex:  FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female  

     


Marital Status: 





Race:  

Phone:
(Work)

Education:
 


(Home)

E-mail:   

When did you participate in the PENN program for Mindfulness?


Year: ________________________________________


Class location: _________________________________


Instructor: _____________________________________


Do you have any physical limitations/sensitivities?  (check one)  Yes ___  No___


If Yes, please describe ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
        

Please list your specific goals for this program and please be specific (e.g. "To reduce my back aches and GI symptoms," or 
1. Goal:



2. Goal:



3. Goal:
Date: Saturday, December 5, 2009             Time: 10am – 12:30 pm                    Cost: $25
         Accept my enclosed check for $





         Bill my credit card: #





Expiration Date:



Please mail this registration form along with payment to:

Penn Program for Mindfulness
3930 Chestnut Street, 6th Floor

Philadelphia, PA  19104


Please allow 3 weeks for mail delivery to our office.
