1ZI LLC

Sponsors
Sdlf I-dentity through Ho  oponopono
BASIC | with Guest Instructor: IhaleakalaHew Len, Ph.D.

Sdlf |-dentity through Ho oponopono is an ancient Hawaiian problem solving process
updated by Kahuna Lapa au Morrnah Nalamaku Simeona.

“Look at yourself” if you are looking to find the cause and the solutions to your problems.

Self 1-dentity through Ho oponopono frees SEL F from memories replaying problems
through repentance, forgiveness and transmutation

Join usto learn the Self | -dentity through Ho oponopono Processes
Pre-Requisite: Reading Online Article, “Who'sin Charge?”

found at
http://www.self-i-dentity-through-hooponopono.com

Date: June 27 & 28, 2009

Time: 10:00am to 5:00 pm

Location: Holiday Inn Capitol. 550 C Street, SW. Washington, D.C. 20024
Phone: (202) 479-4000 (Ask for SITH Event Room Rate)

FEES
New Student — Adult (14yrs. & older) $425.00 + 5.75% tax (24.44) = $ 449.44 (Pre-register)
Registration Day of Class $475.00 + 5.75% tax (27.32) = 502.32
New Student — Child (birth — 13yrs.) $200.00 + 5.75% tax (11.50) = 211.50

Review Student — Adult (14yrs. & older) $125.00 + 5.75% tax (7.19) = 132.19
Review Student — Child (birth—13yrs)  $75.00 +5.75% tax (4.32)= 79.32
Center Staff $75.00 +5.75% tax (4.32)= 79.32

Non Center Staff $125.00 + 5.75% tax (7.19) = 132.19
(NOTE: DC TAX OF 5.75% WILL BE APPLIED TO ALL FEES)

ALL FEESMUST BE COLLECTED, COMPLETED REGISTRATION FORMSTURNED IN BEFORE
APPLICANT CAN PARTICIPATE INTHE SITH CLASS

Absentee Students are Welcome
For more information or Paypal Instructions
Please contact:
Patricia Leolani Hill
(202) 584-5703
patricialeolanihill @hotmail.com



1ZI LLC

Registration

Name
(Please Print) Last First Middle
Mailing Address

Street/PO Box City State Zip
Street Address

(Completeif different from above)
Phone

(Area Code) Home (Area Code) Business (Area Code) Cdll

Email
Occupation
Date & Location of
Class
Attendance: [ ] In person [ ] In Absentee (students who have completed Basic |)

Please include

Date City/State
Payment: [ ] Check/Money Order (Payableto: PatriciaHill)
(Mail to: P.O. Box 15262 Washington, D.C. 20003)
[ ] Credit Card via Paypal.com (Email or Phone for Instructions)

Please do not include credit card information on this form. Thisinformation should only
be given on the secured Paypal site

Amount:

Signature:

Dated:
on
City/State Month/Day/Y ear




