
Name

Address

Work Phone

Home Phone

Cell Phone

Email Address

Please check off the circle next to the program you would like to register for:

 I am registering for the Massachusetts Graduate Mentorship Program and am including 

a check or money order made out to Sharon Weizenbaum for  the deposit of $500 or I am 

paying in full $4000

 I am registering for the Chicago Graduate Mentorship Program and am including a 

check or money order made out to ILAAOM for  the deposit of $500 or I am paying in full 

$4000

Mail Checks to Sharon Weizenbaum

86 Henry Street

Amherst, MA  01001

Please write here your training, practice and background in relation to Chinese Herbal Medi-

cine:

White Pine Healing Arts
86 Henry Street
Amherst, MA  01002
T 413-549-4021

sweiz@rcn.com

www.whitepinehealingarts.com
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