
THE HEALERS JOURNEY
Finding Balance: Transformation Into Action 

And so, an invitation goe s out:  

There is to be a gathering of H ealers, heal!
ers "om a# w alks of life ... 

Wi # you come to this gath ering to explor e, 
renew, create, witne ss, support one a$ !
other Õs process of the jour ney? 

Wi # you join th e circle? 

The Healer’s Journey is about the path we 
are each taking as Healers, and about coming 

together for renewal, re!energizing, re!balancing our spirits, hearts, bodies for the work we each do. 

Through ancient forms of movement, meditation, 
and initiation, we will clear and open our hearts, re!
member our sou"s purpose, and reclaim and deepen 
our ability to heal.  The goal of this transformative 
work is to awaken our powers of creative expression 
and to access the strength and wisdom of Spirit.   
WeÕll work to develop Att ention, Intention, Intui !
tion, Courage and Presence. 

I t is our hope that from this weekend, we can re!
shape our lives and grow a community of support, 
meeting frequently along the way of our journeys. 

Our days together will include time in Canyon de 
Chelly, shamanic walkabout, healing ourselves and 
Mother Earth, and renewing and forging new friend!
ships.  Bring your musical instruments and your 
highest dreams! 

For More Information and 
To Register: 
Please contact Liana at 619-980-8151 or email 
Liana@shamanicwisdom.com

  THE INSTITUTE OF SHAMANIC WISDOM, INC. INVITES YOU

#

AUGUST 21-24, 2008 
H—zh—nii, AZ 

COST:  $350.00 
$This fee covers all meals plus snacks 

throughout the day% 

Facilitated 
by Katina 
OÕNeil and 
Liana 
Carb—n, 
PhD 



The Healer’s Journey 
Registration Form

Program Schedule:

Thursday:  Registration begins 3 pm.  Program begins 
at 5 pm through the evening..
Friday: 8:00 a.m. to 8 pm.
Saturday:  8:00 am to 10 pm 
Sunday: 8:00 a.m. to 2 p.m. 

Name: ____________________________________________________________________________
Address: __________________________________________________________________________ 
City, State, Zip ____________________________________________________________________ 
Home Phone: _____________________________________________________________________ 
Cell: ______________________________________  Fax: __________________________________ 
E!mail   ___________________________________________________________________________

Shared accommodations are available on site in a cabin or you may camp on site. Please be aware 
you must bring your own towels. Lodging and all meals are included.  Please register as soon as 
possible as space is limited. 

 Enclosed is my non!refundable deposit of US &100.00, which will reserve my space. I under!
stand that payment in full is due no later than July 1, 2008 for the HealerÕs Journey Retreat.  Please 
make check, money order or cashierÕs check payable to ISW Inc, 

 Enclosed is my check, money order or cashiers check, in the full amount of US &350.00, 
$&100.00 is non! refundable% made payable to ISW Inc.   

Please mail checks to Institut e of Shamanic Wisdom, Inc., 2070 Brookhurst Drive, El Cajon, CA 
92019.

I f you need to cancel for any reason, and it is at least 30 days before the retreat, you will be re!
funded all but the  deposit.  If it is within 30 days of the retreat, you are welcome to Þnd a replace!
ment and work out the Þnances directly with them.  Upon receiving your deposit, you will receive a 
conÞrmation letter and other important information. 

Questions?  
Please call Liana at the Institut e of Shamanic Wisdom, Inc. at $619% 980!8151

OR email info@shamanicwisdom.com  OR Check out the website at www.shamanicwisdom.com  

Space is Limit ed!!! R egister early to r eser ve your space!! 

  THE INSTITUTE OF SHAMANIC WISDOM, INC. INVITES YOU

#

http://www.shamanicwisdom.com
http://www.shamanicwisdom.com

