
Healing Journeys  
From Surviving to Thriving 

 
A two-day workshop presented by  

Jan Adrian, MSW and Karen Haas, MA 
April 21-22, 2007 

 
 

Name: _____________________________________________________________ 
 
Address: ____________________________________________________________ 
 
City: ___________________________State: _____________ ZIP:______________ 
 
Phone: (___) ___________________  Cell/Work: (___)_______________________ 
 
 

Email: ________________ ______________FAX: ___________________________   

Preferred method of contact:    □ email   □ telephone  
 
Workshop Fee 

 □ $269 if postmarked before March 15, 2007 

 □ $299 if postmarked after March 15, 2007 
 
Continuing Education:  13 CE credits approved for RN, MFT, and LCSW 
 

 □ $10 additional fee for Continuing Education 
 
 
 
 
Payment:   Check     Amount enclosed  $____________       
  
MasterCard or Visa#_______________________ Exp. Date____________________                       
 
Signature____________________________ 
 
Please make checks payable to: 
 

Healing Journeys 
Post Office Box 221417 
Sacramento, CA 95822 

    
   916-391-0549  ◊  Fax 916-391-1004 

                    jan@healingjourneys.org   ◊  www.healingjourneys.org 
 


