
 
 
 
 

CONTINUING EDUCATION 
And 

Individual Offerings Registration Form 
 

***If you have never taken classes at LIWS, please attach this form with an Application form minus the essay 

and application fee.  

(Please print) 

Name:   ________________________________________ Date: ______________________ 

Address: __________________________________________________________________ 

City: _________________________________ State: ____________ Zip: _______________ 

Phone (H): _______________________________ (C): ______________________________ 

E-mail address: _____________________________________________________________ 

Classes         Start Date   Cost     
  

1. ___________________________________________    ___________  $ ___________   

2.___________________________________________     ___________  $____________   

3. ___________________________________________    ___________  $____________    

4.  __________________________________________ ___________ $____________    

5.  __________________________________________   ___________  $____________   

                

Total Amount Due:  $ ____________    

          Payment Amount:  $ ____________ 

     Balance Due:  $ ____________ 

 
Division of Lourdes Wellness Center, Our Lady of Lourdes Medical Center 

 A Ministry of the Franciscan Sisters of Allegany, NY 

 Lourdes Institute of Wholistic Studies 
900 Haddon Avenue – Suite 114, Collingswood, NJ O8108 

Telephone (856) 869-3134   Fax (856) 869-3139 
www.LourdesInstitute.org 

 


