
 
The Lyman Center 

58 Macy St (Route 110) Amesbury, MA 01913 

www.lymancenter.com 

978-388-9564 

 

Pre-Registration Form 
In Search of Well-being: Getting to the Heart of the Matter 
Saturday, August 28, 2010 

9 am to 4:30 pm  (registration at 8:30 am) 
Adelynrood Retreat and Conference Center 

Byfield, MA 

 

All are welcome.  For nurses, “Application for approval of 5.5 continuing nursing education contact hours has been 

submitted to the American Holistic Nurses Association, an accredited approver by the American Nurses Credentialing 

Center’s Commission on Accreditation.”  

 
Included: sumptuous gourmet lunch, a well-being journal, a comprehensive workbook, a certificate of completion, and nursing 

contact hours.  By Aug 1, $99; after Aug 1, $125. (MC/Visa accepted) 

 

Mail this with your payment to The Lyman Center, PO Box 574, Amesbury, Massachusetts, 01913.  
 Confirmations and receipts are provided only upon request. 

 For nursing continuing education, attendance at the entire workshop and completion of a program evaluation is necessary 

for successful completion. 

 Additional meals and overnight retreat accommodations are available. Please make your desired arrangements with 

Adelynrood Retreat and Conference Center, (978) 462-6721 or www.Adelynrood.org.  

 

Name:______________________________________________________________________ 

 (as you want it to appear on your certificate) 

Address:  ____________________________________________________________ 

Telephone: ________________________________________   

Email: _____________________________________________ 

 

$99 by by Aug 1; after Aug 1, $125    $_________ enclosed 

 

Payment method:  
___Check payable to “The Lyman Center” ___Money order ___MasterCard ___Visa 

 

Card # ______________________________ Card Exp. ___ /___ V-Code  _______   
(The V-code is last 3 digits on signature panel on back of card)  

Signature: ___________________________________________________________________________ 

Print name as it appears on the card: ______________________________________________________ 

Billing address for card (if different from address above): 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Do you require any ADA accommodations? If “yes” please specify. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

http://www.adelynrood.org/

