
REGISTRATION FORM FOR
ISW WORKSHOPS AND

CLASSES 2008-2009

Please print out the following form and return to ISW with your deposit or payment in full.

I am enrolling in the following workshop(s):

The Luminous Path, Session 1,
May 15-18   Boston MA

June 12-15    San Diego CA

$595  The Luminous Journey, Session 1
May 22-25    Boston MA

June 5 – 8    San Diego CA

$595 

 The Luminous Path, Session 1I,
Aug 28-31    Boston MA

Sept 18-21   San Diego CA

$595  The Luminous Journey Session II
Sept 4-7    Boston MA

Oct 30-Nov 2    San Diego CA

$595 

The Luminous Path, Session 1II,
 Nov 13-16    Boston MA
Dec 4-7    San Diego CA

$595  The Luminous Journey Session III
Nov 20-23    Boston MA

Jan 22-25 ’09    San Diego CA

$595 

The Luminous Path, Session 1V,
Feb 19-22 ’09    Boston MA

Jan 29-Feb 1 ’09     San Diego CA

$595  The Luminous Journey Session IV
Feb 26-Mar 1 ’09    Boston MA
April 16-19 ’09   San Diego CA

$595 

Magical Aromatherapy
May 10  San Diego CA

$150  Mastery Level,  Despachos
Feb 4-8 ’09   San Diego CA

$895 

Drum Making Workshop
Sept 27   San Diego CA

$225  Mastery Level, Tracking &
Divination

April 29-May 3 ’09    Boston MA

$895 

Flower & Crystal Essences for
Animals

Sept 28   San Diego CA

$95  Mastery Level, Andean Mesas
Sept 9-13 ’09  San Diego CA

$895 

Ama Deus Shamanic Reiki I
Dec 6  San Diego

$150  Mastery Level, Shamanic Death &
Dying

Nov 11-15 ’09   Boston MA

$895 

My check or money order (payable to ISW Inc.) in the amount of ____________ is enclosed.  Mail to Institute of
Shamanic Wisdom, Inc. 2070 Brookhurst Drive, El Cajon, CA 92019-2035 USA.

Cancellation Policy:
Up to 30 days prior to workshop, 100% refund minus the non-refundable deposit. Thereafter, no refund except in case of
medical emergency.  Tuition may be applied towards the cost of another workshop.

Name: _____________________________________________________________________________

Address:____________________________________________________________________________

City, State, Ziip ______________________________________________________________________



Home # ___________________________________ Cell # ___________________________________

Fax: ________________________________ Email: _________________________________________

Emergency Contact Information:

Name: ___________________________________________________________________________________

Phone # _________________________________________________________________________________

RELEASE FORM

I am aware that the training in which I am to participate with Liana Carbón and Katina O’Neil, can or may contain risks to
my physical, emotional, mental or spiritual self as well as any of my belongings.  I hereby assume all risks and responsibility
and I voluntarily waive all claims against the above-mentioned teachers as well as the facility. I also waive the right for a third
party contingent in connection with my participation in any ISW Workshop, Class, Mentoring Program, or Certification
Program and the above-mentioned teachers. This agreement shall serve as a release, assumption of risk/responsibly and
hold harmless provisions for above mention teachers and facility.

I (please print your name) ____________________________________________________ understand and agree to
the above, fully and without exception.

Signature: __________________________________________________________________________________

Date: ______________________________________________________________________________________


