Guidance Program on Product Selection and Usage

In order to assist the lay person in choosing the products that will best serve them, Elizabeth Anne Grubb has developed this
program. She provides individualized “spot-on” intuitive suggestions for participants regarding which products are most
necessary and the energy fields the enrollee(s) as an individual(s) should intend these products to go to, which will differ per
individual and product. If there are any additional personalized instructions, they will also be included in the suggestions. A
standard enrollment provides assistance for up to 2 people (yourself and one other). You may add more people up to seven for
only half price! Please allow up to 14 days for your program to start after you receive an initial acknowledgement from us that
you are enrolled. Emailed suggestions for an individual will be sent to the email address next to their name. Anyone may
unsubscribe at any time from receiving e-mail suggestions. This will also automatically unsubscribe you from auto-renewal if
you signed up below.*

*Sign up below for the auto-renewal option: Your credit card will automatically be charged at the time of renewal, but you can
cancel it at any time prior to when it is due to renew.

Number of Enrollees
Every 6 weeks for 7 week trial period (2x total) - $20 for 1-2 enrollees
Every 6 weeks for 7 week period (2x total) - $10 per extra enrollees
Every 6 weeks for 4 month period (4x total) - $37 for 1-2 enrollees
Every 6 weeks for 4 month period (4x total) - $18.50 per extra enrollee
Every 6 weeks for 7 month period (6x total) - $52 for 1-2 enrollees
Every 6 weeks for 7 month period (6x total) - $26 per extra enrollee
Every 6 weeks for 10 month period (8x total) - $60 for 1-2 enrollees
Every 6 weeks for 10 month period (8x total) - $30 per extra enrollee

Check to auto renew for additional identical successive time periods.* |:| Total Price

IIRNEAND
OO

Name(s) of Participants E-mail Address(es)

1)

2)

3)

4)

5)

6)

7)

Please scan and email the completed form to sacredblossomsofchange@outlook.com.

Mailing Address

Credit Card Number Expiration Date CVVCode

Phone

Name on credit card Signature



mailto:sacredblossomsofchange@outlook.com

All Single Product and Package Descriptions

About the Founder

Flower Fusion Product Prices



http://healthoptionsinstitute.org/Product-Descriptions/
http://healthoptionsinstitute.org/Facilitators-History/
http://healthoptionsinstitute.org/gallery/website%20valentines%2020off%20package%20prices.pdf

