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Quantum-Touch® Live Basic Clear Form
Workshop Registration Form

Certified Instructor:

Leesa Scott LMT CST QT

leesa@wholisticheart.com
(please put QT on subject line)

937 642 6909
Visit my site: www.wholisticheart.com

Participant Name:

(Please print name as you would like it to appear on your certificate)

Address:

City: State: Zip:
Home Phone: Work Phone: Cell Phone:
Email:

The Live Basic Workshop Course Fee is $345.00. There is a early sign-up discount with full payment
up to 2 weeks before the class date, the discount rate is $295.00, in full.

Payments are to be made to: Leesa Scott
check or cash (e.g., money order) only

An email confirmation with be sent with receipt of payment.
Please print this form and mail it with your full payment to:
Leesa Scott LMT

20021 Danville Ave
Marysville, OH 43040

CLASS DATES AND LOCATION

May 17 & 18, 2008
6161 Busch Blvd. Columbus, OH

(Lower level)

9:30 — 5:00 both days

Please pack a lunch, bring lots of water, a towel or yoga mat and comfortable clothes.
Be ready for learning and fun!!
See you there!!



What to Bring?
Quantum Touch® Workshop

Leesa Scott LMT CST QT
leesa@wholisticheart.com*

937 642 6909
Visit My Site: www.wholisticheart.com

*Please put QT in the subject line, as | may delete you if I do not know the address
*If you do not hear from me within 5 days please call and leave a message

Arrive at least 15 minutes early for each session.
Wear comfortable clothing.

Bring plenty of drinking water and light snacks, for lunch please bring a
packed lunch. There are places to eat close by but it may take longer
than an hour for you to eat. | recommend you bring lunch as | will start
on time.

Bring a Yoga Mat, blanket or towel (a few sessions are done laying
down).

Bring a pen and paper for note taking.

Refrain from wearing perfume or leather (except belts and shoes). We
have discovered that leather seems to drink up and absorb Life-Force
Energy like a sponge, as if it is trying to come back to life. Energy
doesn’t move through leather very well.
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