
Festival of Healing and Spiritual Awareness.  
 

Registration Form for Guest Speakers 
 

Date:   October 17 & 18, 2009 
Location:   The Inn Place Conference Center 

9700 Blue Grass Parkway 
Louisville, KY 40299   
(formerly the Clarion Conference Center) 

             
Saturday, October 17   9:30a.m. Opening Circle (Group) 

  10:00 a.m – 6:00 p.m.   --   Festival 
Sunday, October 18  11:30a.m. Opening Circle (Group) 
     12:00 p.m – 6:00 p.m.   --   Festival 
Opening Circle will be each day before opening door to public. 
 

I would be interested in doing a 40~45 minute mini-seminar on one of the following topics:  
30 words or less on this topic for program listing:  
Title 1.________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
30 words or less on this topic for program listing: 
Title 2.________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
I, __________________________________, agree to the above terms and will 

participate as a Guest Speaker at the Festival. 
 Registration Form must be returned to Virginia Gilpin by May 1st. 

Healthy Lifestyles Wellness Center 
103 N. 5th St. Unit A-1 
Bardstown, KY  40004 
502-348-9980 (work)  502-275-9692 (cell) 

Email; MsCherub@aol.com   Website; www.BardstownHealthyLifestyles.com 
** You may attach another sheet of paper and write up to 100 words total. 


