
Truth in HealingTruth in HealingTruth in HealingTruth in Healing                Holiday SpecialHoliday SpecialHoliday SpecialHoliday Special    
A FREE 30 MINUTE HEALING 

 WITH A PURCHASE OF A  
“GIFT CERTIFICATE”“GIFT CERTIFICATE”“GIFT CERTIFICATE”“GIFT CERTIFICATE”    

FOR SOMEONE SPECIAL TO YOU!        
                                                                                                                                                        

                                            
Ralston’s Healing PracticeRalston’s Healing PracticeRalston’s Healing PracticeRalston’s Healing Practice                                                                                                                Your Health  Your Health  Your Health  Your Health  & Well Being Well Being Well Being Well Being    
                    530530530530----672672672672----9323 or 9169323 or 9169323 or 9169323 or 916----806806806806----8098098098090000                                                                                                                                                                                            Is in “Your HandsIs in “Your HandsIs in “Your HandsIs in “Your Hands””””                    
                    www.ralstonshealingpractice.com    
                                                                                    

order through e-mail:  healingwellness51@comcast.net 

                                                            

________________________Cut Along This Line_____________________________________________________Cut Along This Line_____________________________________________________Cut Along This Line_____________________________________________________Cut Along This Line_________________________________    
    
Choose a ______ 30 minute - $45.00 or Choose a _____60 minute - $75.00 “Gift Certificate”. 
 
Name of Recipient to receive the gift_________________________________________________ 
 
Name of Gift Provider____________________________________________________________ 

Address Gift of Provider___________________________________________________________ 

City__________________________________ Zip Code_________________________________ 

Phone Number________________________ E-mail____________________________________ 
 
Date_____________ Check Number____________ 
 

Mail to Ralston’s Healing Practice, ☺P.O. Box 815, Shingle Springs, CA 95682 

CLASSES OFFERED 
Group or Individual 

 

OFFER GOOD UNTIL 

1-5-2008 


