
 

Healer’s Full Name: ____________________________________  Business Name: __________________________________ 

CONTACT INFORMATION 

Phone: ________________________________ Alt Phone: ________________________________ 

Business Address (if applicable): ___________________________________________________________________________ 

Mailing Address:  _______________________________________________________________________________________ 

Website: ____________________________________________  Email: ___________________________________________ 

Description of your services: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

How long have you performed this type of healing service?_____________________________________________________ 

 

What licensing/training/certification do you have that are related to this healing work? 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

You will need to bring a table no longer than 4ft. We will provide 2 chairs per table.  

Will you need an electrical outlet? _____________  

Do you have privacy screens that you can bring with you? _____________________________________________________ 

Please note any other special needs and we will try to accommodate: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

Thank you! 

4857 Old Redwood Hwy, Santa Rosa  |  707-542-PRAY (7729)  |  www.UnityofSantaRosa.org  |  info@unityofsantarosa.org 

 

Healing and Wholeness Fair 
S a t u r d a y,  F e b r u a r y  1 2 ,  2 0 11  11 a m — 6 p m  

Healing Sessions, Free Lectures, and MORE! 

Presented by Unity Church of Santa Rosa, 4857 Old Redwood Hwy, Santa Rosa, CA 95403 
 

HEALERS WANTED 
All-day event at our church. Spaces are limited. To be considered, please complete this form and return it to us. 

Fax: 707-542-7732 Email: info@unityofsantarosa.org Mail: 4857 Old Redwood Hwy, Santa Rosa CA 95403 
 

 No registration fee 

 Advertising done by Unity 

 Free marketing 

 Opportunity to fill up your appointment books! 

 

 
 

Two healers of the same type may split the day, if desired. Please fill out one form for each healer. 


