
Registration Form

Matter In the Atom: The Anatomy and Physics of Sound Healing

Registrant’s Name (Print) _________________________________________________________

Address _______________________________________________________________________

City ________________________________ State ________________________ Zip __________

Phone _______________________ Email ____________________________________________

Degree (if any) _________________________________________________________________

Upon submission of this form via email to osteopathicwell@gmail.com you will 
be sent a PayPal link. Upon payment your registration will be complete. 

OR make checks payable to - Osteopathic Wellness, LLC and mail to: 253 Main Street, 
Yarmouth Maine, 04096

Please contact Shawn Marie Higgins DO with any questions: Email is best!

Phone: 207-615-6956    Email: osteopathicwell@gmail.com

CME: The Maine Osteopathic Association is accredited by the American Osteopathic 

Association to provide osteopathic continuing medical education for physicians. The Maine 

Osteopathic Association designates this program for a maximum of 10.0 AOA Category 1-A 

credits and will report CME and specialty credits commensurate with the extent of the 

physician’s participation in this activity.

Cancellation Policy: All cancellations must be received in writing and are subject to an 

administrative fee of 15% of the total registration fee if received on or before July 22, 2021. 

Refunds will not be made for cancellations received after July 22, 2021, or for failure to attend. 

Other conditions: 

No personal taping, recording or sharing any part of this class is permitted. 

Each participant must be logged into the course link individually on a separate device. 

It is the responsibility of ALL participants to use the information provided within the scope of 

their professional license. This form will not be accepted without original signatures

I agree and comply to all of the above policies and conditions, 

Name: ________________________________________________________________________

Signature: _____________________________________________________________________


