
 
Registration Form 

 

Embracing Wellness 
A trio of women's health seminars 

 
 

Dates:  Sunday, February 2nd, 16th & March 2nd from 2 to 4 pm 

 
Name: 
____________________________________________________________ 
 
Address: 
____________________________________________________________ 
 
Email: 
____________________________________________________________ 
 
Phone Number: 
____________________________________________________________ 
 

 
Please mail or drop off registration form and checks payable to: 

Candace Bierly 

Sense Of Balance 

112 Brian Drive, Centre Hall, PA  16828 

Email: candace@senseofbalancepilates.com    -   Call: 814-380-0415 

 

____  I will attend all 3 sessions, cost $50 
 
____  I will attend session #1 for $20 
  

all checks payable to Sense Of Balance 


