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This must be signed by you:

|/

(please print your name)

hereby declare that | am personally
responsible for my physical, mental,
emotional and spiritual well-being; and
| will fake precautions to maintain or
improve these areas throughout the
duration of the program.

| understand that Careforce Lifekeys,
church staff, facilitators, and group
participants are in no way liable for my
present or future well-being.

| understand that, should | act in
any manner that would significantly
prejudice the well-being or progress
of any fellow course members, | can
be required to cease attending the
course.

Signed

Date /[

Please send this application to:

Contact Us

L.7ékeys

PO Box 553
Lilydale 3140, Victoria, Australia

www.careforcelifekeys.org
www lifekeysconference.org

L7ékey

Door of
Hope

An encouraging and
supportive program for women
survivors of sexual abuse




[image: image2.jpg]Door of Hope

A supportive and encouraging ten session
program for female survivors of sexual
abuse.

In an environment of support and
loving acceptance women will have
an opportunity to share their journey
and to grow through increased levels of
connection and frust.

Participants will find tools for living beyond
coping and begin to discover more about
their tfrue value and uniqueness.

Testimonies

"I was absolutely astounded that a course
could and did provide so much relief,
understanding and insight to not only my
past, but where | am going and how | am
going to get there!”

"Noft just an experience but a stepping stone
to my path of restoration.”

"Amazing program — so real, so encouraging,

so healing”.

Dates

Applications Close

Venue

Cost

¥ Application

Door of Hope
For programs commencing in
Applications close

Name
Address

Postcode

Phone (hm/wk)
(mob)

Email

Age (for group allocation)
O018-30 O31-40 O41 - 54 O55+

Church (if applicable)

Please note: A brief interview is part of the application
process. If accepted, you commit yourself to attending the
whole program at the agreed cost. Your acceptance into
the program is subject to confirmation.

Please include payment

OCaosh OCheque OCredit Card

Credit Card Payments
O Visa O Mastercard

Credit card number

Expiry Date _ __ [/ _
Total Amount $
Name on Card

Signature

Please turn over to complete the reverse side

version date: feb 11






 

Term 1





For more information about this program or other Lifekeys programs please contact Careforce Lifekeys





Phone:  03 9727 9638


Fax:  03 9727 1081


Email:  info@careforcelifekeys.org








Your Organisation


PO Box 000


Hometown, 3333





Tuesdays 22nd April – 24th June


9am – 11am





Tuesday 15th April





Your Organisation


77 Church St, Hometown





$66 per person





$66 per person





Cheques are payable to Careforce Lifekeys





15th April





Term 1, 2007








