
2010  INARS  Conference  Registration 
 

Full registration includes payment and workshop selection.   
Partial submissions will not receive the discount.  

                To receive discounted price, send complete registration and payment –postmarked by March 15–  
to Conference Registrar:  Rita Waters • 4828 Fort Totten Drive, NE, # 303 • Washington, DC  20011 

 
 

Name: RST #: _______ 
 
Address: 
 
Home Phone #: Cell Phone #: 
 
Email:   
 

 
   Check all that you plan to attend 

 
            Thursday  
   ____  Board of Directors Meeting 9:00-6:00 

  
OPENING SEMINAR  2:00-6:00 

____  Big Parents – Perry M. 
 

Thursday supper at Embassy  6:30 
   ____  I plan to attend 
 
Conference Welcome & Memorial  8:00 

 ____  I plan to attend 
 
 

             Friday  
Body and Soul Awakening  7:00-7:45 

____  Breathing In – Patti McD. 
____  Movement Within – Heather S. 
 

MORNING WORKSHOP  9:00-12:00 
____  Somatic States for Healing – Toni R. 
____  Sourcing the Soma – Joe & Noel   
____  The Rubenfeld Edge – Jennifer M.  

 
AFTERNOON WORKSHOP  2:00-5:00 

____  Enhancing the Trance – Lynn K. 
____  Somatic States for Healing continued 
____  Sourcing the Soma continued 
  

Annual Members Meeting  7:00 . . . 
____  I plan to attend non-members welcome 

 
              Saturday  
Body and Soul Awakening  7:00-7:45 

____  Movement Within – Heather S. 
____  One Minute Energizers – Georgena E. 
 

MORNING WORKSHOP  9:00-12:00 
____  Healthy Baby Boomers – Erica G. 
____  Attachment Patterns – Joan & Theresa 
____  Sing Out, Louise! – Rob B. 
  

AFTERNOON WORKSHOP  2:00-5:00 
____  Exploring Stuck Places  – Marge & Lalitha 
____  Integrity of Movement – Chris & Lorie 
____  Sing Out, Louise!  continued 
 

Individual Synergy Exchange  5:15-6:30 
____  I plan to participate 

 
Saturday Evening Community Celebration 8:00 . . . 

____  I plan to attend 
 

               Sunday  
Body and Soul Awakening  7:00-7:45 

____  A Hip Awakening – Mike S. 
____  Let Your Life Sparkle – Joy P.  

 
Morning Workshop & Send-Off   9:00-11:30 

____  I plan to attend 

 

Over for Payment, Lodging and Meal Information 



 

Payment . . . . . 
 

INARS Membership 
_____  INARS member (no additional charge) 
_____  Non-member conference supplement fee:  $100 

  INARS members must have renewed their membership by mail or on line at 
www.rubenfeldsynergy.com by March 15th to qualify for the member discount.  

$ 

Conference Fee:    $270  postmarked by MARCH 15  (discounted price)   
                                $320  postmarked after March 15  (regular fee) 
          OR . . . . . 
Per Day Attendance:  $150 (by March 15)    $175 (after March 15) 
 

Please note Refund Policy in the brochure. 

$ 

Donation to Education Fund  (optional, tax deductible). You can denote a special 
remembrance of Peggy Shaw Rosato, Werner Kundig, and/or Lee Gerstad. $ 

TOTAL DUE  (All payments - payable to INARS conference -are in U.S. Dollars) 
 
Check or Money Order #   _________________________________ 

Credit Card # _____________________________________ Exp. Date___________ 

$ 

 
LODGING:  You must make your own overnight accommodations. The conference will be held at The Embassy 
Suites in Wayne, PA. For reservations, call toll free 866-388-6106 or front desk: 610-647-6700,  

ROOM COST:  $131 per room per night + 8% tax and tip. 
This includes full hearty breakfast and complimentary happy hour regardless of how many people share the room.  

MEALS:  Your conference fee (including the per diem option) includes the following meals:  Thursday evening 
supper, Friday lunch and supper, Saturday lunch and supper. Not included in the conference fee are breakfasts, 
Thursday lunch & Sunday lunch. Commuters may have breakfast at the Embassy Suites and pay individually. 
 
 
 

Other Information 
 

_____  I would like a financial receipt for the conference and/or my donation. 
_____  I request documentation verifying continuing education hours for conference participation. 
_____  I volunteer to be a Room Host (see details under “General Information” in brochure). 
_____  I have special dietary needs. I will contact Mike Schlesinger prior to March 21 regarding this. 
_____  I am looking for a roommate. 
_____  I will bring _____ synergy table(s).  

 


