FOR FOLLOW UP MAILING

A workshop follow-up mailing will be sent to all participants who complete and return this form.

Name (please print)_______________________________________________

Organization (if any)_________________________________________________________
Address:

City, State & Zip:

Telephone:


           Fax:

E-mail:                                              Website:

Signature:

Worldwide Forgiveness Alliance

20 Sunnyside Ave., Suite A268, Mill Valley, CA 94941

415/381-3372        www.forgivenessday.org 
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