PERSONAL TRANSFORMATION INTENSIVE LEVEL 2
With

Aida Reyes, MA, CHT             Bob Hafner, LMHC

                                     (305)345-3498
                          (786)236-7927

*************************************************

Please enroll me in this workshop!!!

Name ________________________________________________________

Address_______________________________________________________

City, State, Zip_________________________________________________

Cell or Work Phone (____)________________    Home (____)____________

Employer________________________    E-Mail ______________________

Phoenix Center for Healing

11060 N. Kendall Drive, Suite 7

Miami, FL 33176
Please answer the following questions: (please use the back side of paper, if needed.)
What do you want to accomplish in PTI 2 in regards to relationship to your self, your body, others, God and your career?__________________________________________

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Dates of the weekends:

2011 dates are To Be Announced 

I am eager to begin this next step in my growth, and I am committing to myself and to others in the group to complete this program.

_____________________________

Signature

Date 

