Nonprofit Resource Network
Self-Care U: 

An Interactive Learning Experience for Professionals Who Help Others
Location: IU-13 Conference Center, 1020 New Holland Avenue, Lancaster PA  17601
Name:      
Employer:      

Position/Title:       
Years of Experience in Nonprofit Work:
Size of Agency Budget:      
Preferred Contact Information:  FORMCHECKBOX 
  Home    FORMCHECKBOX 
  Work
Address          

City        
                          State           Zip      
Phone                                           Fax Number      
Email                                                                                     
· How did you hear of this program?      
	Booking Options
	Cost
	# Registrations
	Cost

	Full Conference (Evening of 4/7/10 & Full Day on 4/8/10)
	$109
	
	

	Full Day Only (April 8: 7:30 am – 3:45 pm)
	$  99
	
	

	Evening Session Only (April 7: 6:30-8:45 pm)
	$  10
	
	

	
	TOTAL COST
	


How will you be paying?:  (check one)


 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Invoice my Company
Please Note which Workout Sessions You Plan to Attend on April 8, 2010:
	Morning Workout Sessions
	Please X
	Afternoon Workout Sessions
	Please X

	Session A: Preventing Burnout w. Nutrition & Lifestyle Changes
	
	Session I: Survival of the Stressed: What Your Body Needs & How You Can Adapt
	

	Session B: Laughing Your Stress Away
	
	Session J: 5-Element Acupuncture for Balance & Wellness
	

	Session C: Embodying Yoga and Breathing for Health
	
	Session K: A Toolbox of Stress Management Techniques
	

	Session D: Wellness 101: Starting a Wellness Program
	
	Session L: Tai Chi Made Easy
	

	Session E: CIRCLE OF LIFE TM Experiential Workshop
	
	Session M: Metabolic Correction: The Answer to Excess Body Fat
	

	Session F: Relaxing and Releasing: Slowing Down to Stretch
	
	Session N: How Writing Heals
	

	Session G: Spirituality & Self-Care
	
	Session O: Compassion Wellness: Burning w. Passion or Burning OUT?
	

	Session H: Rhythm & Recovery
	
	Session P: 10 Mindfulness-Based  Strategies to Energize & Empower
	

	Not attending Morning Session
	
	Not Attending Afternoon Session
	


TYPE OF CEU DESIRED:  __________________________

Please write the session letter (A-H) of your

second choice if your first choice is full:  ____

Please write the session letter (I-P) of your second choice if your first choice is full: ____
LICENSE #: ___________________________



  Register via phone, fax, mail or email:


  Phone:  717.871.2178  	  Fax: 717.872.3453		Email: � HYPERLINK "mailto:info@NonprofitResourceNetwork.org" ��info@NonprofitResourceNetwork.org�  


 Address: Millersville University, GPS-Nonprofit Resource Network, PO Box 1002, Lyle Hall, Millersville, PA 17551 

































