
Registration for Clear Day 
 

 

 
Name: _______________________________________________________ 

 

Address:______________________________________________________ 
 

 ________________________________________________________ 

 

Phone: _______________________________________________________ 
 

 

Method of Payment: (circle) 

Cash     Check     Credit Card 
 

Credit Card #_________________________________    CCV Code: ______ 

 

Expiration Date: _____________________ Visa or MasterCard (circle) 

 
Checks made payable to Cheshire Wellness Center 

 

Doctor: _______________________ Phone: ______________________ 

 

 

 

 
Cheshire Wellness Center 

222 West Street, Suite 34 

Keene, NH 03431 
603-357-5700 

 

Clear Day is being held at the Colony Mill Marketplace in Keene, NH 

Sunday, March 7th, 2010 

 
Cost:  $195.00 

*Refundable only if spot can be filled 

Must pre-register, space is limited 
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