
Healing Pathways 
Registration Form 

 
 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
  _________________________________________________________________ 
 
Email: __________________________________________________________________ 
 
Phone(s): _______________________________________________________________ 
 
Occupation: _____________________________________________________________ 
 
 
Prior experience related to integrative medicine: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Method of payment:  Please circle one 
 
Check:  Please make payable to: UMB Foundation 
 
Credit Card (Click here for form):  Please attach credit card payment form 
 

Return to: 
Bonnie Tarantino 

The Center for Integrative Medicine 
2200 Kernan Dr, Mansion 

Baltimore, MD 21207 
Phone: 410-274-7079 
Fax: 410-448-6490 


