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PENN PROGRAM FOR MINDFULNESS
2010 Workshop Registration Form

A completed registration form must be accompanied by payment. VISA, MC, AMEX, Discover and personal checks accepted. Checks should be made out to Penn Program for Mindfulness.  

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  


____________________________________

Phone:
(Work)

(Cell)



(Home)

E-mail:   

(Check all that apply)







Cost

 FORMCHECKBOX 
 Mindfulness-Based Weight Management Introductory Workshop
$49


        
How did you hear about The Penn Program for Mindfulness? 

Describe your reasons for taking the workshop:  

If you have prior experience with meditation, please describe your meditation practice below (e.g. consistency, duration, quality, # of years practicing, and any other relevant information)

What would you like to get out of the workshop?  Please list your goals below.

1. Goal:



2. Goal:



3. Goal:
       Accept my enclosed check for $





         Bill my credit card: #





Expiration Date:



Please email (stress.management@uphs.upenn.edu); fax (215-615-2729) or 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.

For internal use only� �  Screened�       Confirmed








