The Richmond Detox Presents,
The 9th Annual Fall Detox & Cleanse Workshop
With Keith Bell, L.Ac. & Tina Shiver, R.D.
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CosT- $150.00
*$135.00 WITH SPECIAL DISCOUNT FOR RETURNING MEMBERS

Pre-registration & Payment are required by Sept. 18, 2009
For more information call 804-358-7071 or visit...
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ORIENTAL MEDICINE SPECIALISTS, P.C. Tina Shiver, MS
™ i LICEMNSED ACLEPLNCTURLET Registered Dietician
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The 9th Annual Fall Detox & Cleanse Workshop
Registration Form

Pre-registration & Payment are required by Sept. 18, 2009

Personal Information

Name Phone

Address

Email

Informed Participation & Please Read and Sign

l, (print name), would like to partici-
pate in the 2009 Fall Detox Workshop. | understand that this workshop is not meant to re-
place regular medical exams or treatment. | should consult my physician before beginning
this or any other dietary program. | understand it is my responsibility to inform the instructors
of any ongoing medical conditions and/or treatments and any adverse reactions | experience
during the program. | understand that one-on-one consultations about the detox are available
and are billable atthepr act i ti oner 6s nor mal rates.

Signature Date

Terms & Conditions - Please Read

The 9th Annual Fall Detox Workshop is a collaborative project of Oriental Medicine Specialist,
P.C. (OMS) & Lighten Up, Inc. Managed by OMS. Space is limited, sign up early. Only one
person per registration form please. Refunds must be requested in writing. Full refunds minus
a $45 per person processing fee will be given for requests received before Sept. 18, 2009. No
refund requests will be honored after Sept. 18, 2009.

Cost o Method of Payment
] 2009 Fall Detox Workshop Registration $150.00 O check Inclosed
O 10% For Returning Participants, Reusing Materials Only ($15.00) O visa

By checking here you agree to reuse your materials from previous workshops.
No additional printed materials will be provided to you.

[0 MasterCard

Your Total: )
O Discover

Credit Card # Exp. date

Signature




