
REGISTRATION FORM 
Imbolc: Stirrings of New Life 

 

28 January – 30 January 2010, Dublin 

 

Name _______________________________ 

 

Address _____________________________ 

 

Phone number ________________________ 

 

Email _______________________________    Occupation ______________________ 

 

Registration fee enclosed  _______________________ 

 

I wish to apply for a bursary toward the cost of the workshop on the following grounds: 

 

 

 


