AQUA HEARTS® FITNESS REGISTRATION FORM
1:00 pm - 5:30 pm  (Registration 12:30 pm - 1:00 pm)  

Workshop date for your area to be announced shortly

Name _________________________________
  Institution/Company ________________________________________

Address _______________________________
  City ___________________________ State _____ ZIP ____________

Telephone (_______)_______- _____________
  Fax (_______)_______- ___________ E-mail ____________________

Hydrofit Glove Size:  S    M    L  (circle)

  Cost: $125.00 per person           Total Amount Enclosed* __________________

*Make checks payable to Deborah Ashlie

Mail or e-mail to:

Deborah Ashlie, RN

AquaTherapeutics™
6715 N.E. 63rd Street, Suite 103, #191

Vancouver, WA 98661-1980

360-883-1912    Deborahashlie@cs.com
