
Conscious Dreaming 
Registration Form 

$45

Name:_____________________________ Birthdate:______________ 

Address: __________________________________________________ 

E-mail:____________________________________________________

Street City State Zip

Home Phone: _______________Cell Phone:_________________ 

Emergency Contact Phone: ______________________________________ 

Have you ever participated in a Breathwork before?  
_____________________________________________________________ 

Do you have health issues or concerns? 
_____________________________________________________________ 

Please pay by check or through the  PayPal link on the 
Aahara website: 

www.aaharaspiritualcommunity.org/donate

Checks and registration forms can be mailed to : 
John Malan at 329 S. Douglas Ave, Springfield, IL 62704. 




