Voices of Spirit 
with Heather Houston
Registration form for Classes, Workshops and Retreats 
Name________________________________________________________________________
Email________________________________________________________________________
Phone________________________________________________________________________
Class/Workshop/RetreatTitle____________________________________________________
Dates/Times___________________________________________________________________
Location______________________________________________________________________
How did you find out about this event?
Why do you wish to participate?
Amount Enclosed_______________
Please make your check payable to Heather Houston and mail it with your form to:
Heather Houston
729 San Juan Ave.
Santa Cruz, CA 95065
(831)247-3265
Heather@HeatherHoustonMusic.com
www.heatherhoustonmusic.com
