
 MAY  2008   
 

Schedule:  Feb 6, 2008   Name    Tel: 

     Tuesday & Wednesday  Thursday & Friday  Saturday & Sunday 

 
 
 
 

 

1 & 2 
HOOKSETT NH 

742KI Paraffin Bodywraps PW 
 

SAVANNAH GA 
307KSEVP Etheric Bodywork  CC 

3 & 4 
HOOKSETT NH 

515KLAYT Structural 
Analysis  AF 

 
CARVER MA  
P102KSYP Kriya Massage 2 KS 

 

 
FLORENCE SC 

230KSEYITV Reiki 1   BC 
 
SAVANNAH GA 

462KSEV Introduction  
to Energetics KeS 

19 

6 & 7 
CARVER MA 

734KOYIP Kriya  
Reflexology  JC  

 
SAVANNAH GA 

306KSYTVP Alchemia  
Bodywork   

 

8 & 9 
 HOOKSETT NH 

P736KP Swedish Massage  WV 
P703KT Reiki Teacher 3 

 (Thurs) KS 
 

10 &  11 
HOOKSETT NH 
741KHI Facial Thera (Sat)  PW 
743KHI Spec Wraps (Sun) PW 

 
CARVER MA 

P231KSEYTV Reiki 2  KS   
505KSYBI Health Service  
Management  (Sun)  MC 

 
FLORENCE SC 

P102KSYP Kriya Massage 2 LO 
 
SAVANNAH GA 

404KSYITV Four Forces  KSt 
 
 

20 

13 & 14 
CARVER MA 

729KSHI Herbal  
Bodywraps  PW 

 
SAVANNAH GA 

856KYOP Yoga Shiatsu  
Bodywork  KSt 

15 & 16 
HOOKSETT NH 

827KHP Pain Management  
Hydrotherapy  JC 

 
SAVANNAH GA 

503KSYBIT Professional Business 
Ethics & Licensure  (Thurs) KSt 

17 &  18 
HOOKSETT NH 

101KSYIP Kriya Massage 1 KS 
 
CARVER MA 
P103KSYP Kriya Massage 3 MW 

 

 
FLORENCE SC 

404KSYITV Four Forces  KSt 
505KYBSI Health Services  

Management  (Sat) RM 
 
SAVANNAH GA 

P738KLHIP Kriya Stone  
Therapy LO 
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20 & 21 
CARVER MA 

842KO Chi Kung   
Bodywork SB 

22 & 23 
HOOKSETT NH 

509KSI Self-Care   
Bodyworkers KS 

 
 

24 & 25 
HOOKSETT NH 

632YT   5-Day Yoga  Intensive   $740    KSt 
Sun   May 27 –Thurs May 31 

 
MEMORIAL DAY  WEEKEND                                     
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27 & 28 
CARVER MA 

P733KAYP Kriya Joint  
Bodywork  PW 

29 & 30 
HOOKSETT NH  

230KSEYITV Reiki 1  KS 

2  day class  $250  1-day classes $125    10:00-6:00 
All classes are  2-days unless marked otherwise  

To register, Print Name, Telephone # & Status circle 
home state of registration & course #s  of choices 

Turn in to home location or fax 
OFFICE USE:  date ___________  status_____  
POSTED                 by         __FAXED               by____ 
CHANGES POSTED                        by_______ 
REGISTRATION ________                                                    23 


