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Training offered at The 

EOL® Visi
Open to practition

plus experiential prac
Modules 2, 3, and 4 ma

Workshop times:  Module 1:   
        Modules 2, 3

 

Title   Date  
Acupressure Level I: 
Module 1   May 16-1
       NOTE: Pre-reading materi
 

Module 2  Oct 31 - N
Module 3  2010 Date
Module 4  2010 Date

               
The I.D.E.A.L. Proc

(I
Open to pr

A series of seven (7) modules 
Foundation mod

Arriv
Please CH

Title    D
2009

Module #1 / Life Empowermen
    SEPT 12, 2009   
 

Module #2 / Intuitive Self-Diag
    SEPT 13, 2009               
 

Module #3 / Empowered Self-H
 

     NOV 14, 2009   
Module #4 / Create Life Ideals
 

     JAN 2009 (Date TBA)  
Module #5 / Intuitive Discernm
 

     FEB 2009      
Module #6 / Heighten Discernm
 

     MAR 2009     
 

Module #7 / EOL and I.D.E.A.
     APR 2009      
 

(See revers
 

 
 

oming Workshops and Events 
REGISTRATION FORM   

Way To Balance, LLC, Center For Advanced Healing and Training 
 
 

onary Acupressure System Workshop Series 
ers and laypersons. Each module includes in-class contact hours,  
ticum assignments to complete and submit for the remaining credits.   

 

y be taken in ANY order once prerequisite Module 1 is completed. 
 

8:00 a.m.-6:00 p.m.; Arrive at 7:30 a.m. to register and receive materials 
, 4: 9:00 a.m.-6:00 p.m.; Arrive at 8:30 a.m. to register and receive materials 

 Investment  EarlyPay (At LEAST 15 days prior)  

7, 2009    $349 ____  $325  ____  
als are required before participating in Module 1; details upon registration.  
ov 1, 2009     $349 ____  $325  ____  
s TBA    $349 ____  $325  ____   
s TBA    $349 ____  $325  ____  

 

ess For Creating A Life You Love - Workshop Series 
ntuit, Discern, Empower, Affirm, Live!) 
actitioners and laypersons; 9.6 Contact Hours per Module.   
that “build upon” each other and therefore must be attended in sequence.  
ules EOL (1) and (2) are required to proceed with later modules.  

 

Workshop times:  9:00 a.m. - 6:00 p.m. 
e at 8:30 a.m. to register and receive class materials  

 
 

ECK-MARK all classes for which you are registering: 
 

ate  Investment         EarlyPay (At LEAST 15 days prior)  
-2010 Workshop Series Titles & Schedule: 
t Through Intuition 

 $175 ____  $150  ____ (If payment rec'd 15 days prior)              
nosis & Introduction to EOL Root Cause Model   

 $175 ____  $150  ____ (If payment rec'd 15 days prior) 
ealing Through Dialoguing with Your Body    

 $175 ____  $150  ____ (If payment rec'd 15 days prior) 
 & Develop Tools for Manifestation and Protection   

 $175 ____  $150  ____ (If payment rec'd 15 days prior) 
ent: The Real Quantum Leap to A Successful and Fulfilling Life   

 $175 ____  $150  ____ (If payment rec'd 15 days prior) 
ent and Engage 9 Crucial Universal Laws for Manifestation 

 $175 ____  $150  ____ (If payment rec'd 15 days prior) 
L. Process as Quantum Physics in Action  

 $175 ____  $150  ____ (If payment rec'd 15 days prior) 

e for other Workshops & Events, plus Registration Summary) 
REV MAY 09 



 
Other Workshops & Events 

 

Title    Date  Investment                                 Details_____________ 
 
 

 

Oden™ - MODULE 1 - New Technology For Quantum Healing  - One day workshopRings of  
                 

Saturday, NOV 7, 2009 9:00 a.m. - 4:00 p.m.  Arrive at 8:30 a.m. to check in & receive materials 
$ 75    ____ Date _____ (Advance registration & payment required 3 days prior)   
 

 
 
 

                          REGISTRATION FORM 
Mail or FAX this form with your VISA/MasterCard info, or check or money order to: 

The Way To Balance, LLC, 21 Water Street, Amesbury, MA 01913.    
FAX: 978-834-0343   Phone: 978-834-0341 

 

TOTAL all workshops:  $_____  + Lunch, if applicable: $_______ = TOTAL SUBMITTED $________ 
 

EarlyPay discounts available for payment no later than 15 days prior (for some workshops). 
No exceptions please. Advance planning enables us to prepare workshop materials, schedule support  

personnel and prepare lunch orders in a timely manner, for the benefit of all class participants.   
 

____________________________________________________ Name         

Address __________________________________________________ 
 

City_____________________________State____________ZIP______ 
 

Phone_________________E-mail______________________________ 
 

Credit Card: VISA  MC  #_______________________Exp. Date __/__ 
 

Signature____________________________Total enclosed $_________ 
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Other Upcoming Events: 
 

Please visit our EVENT CALENDAR
at www.TheWayToBalance.com 
Lunch Options:  
 

y of freshly prepared wraps 
d salads are available. 

 

iew menu choices at our web
w.TheWayToBalance.com  
all us to place your order  
t least 2 days prior.  
 


