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“The Law of Attraction...the Secret”
Tami Wilson

As seen on Oprah, The Secret has finally gotten the publicity it deserves! If you
haven't heard, The Secret is a movie and a book about the Law of Attraction.
Oprah recently had some of the teachers from The Secret on her show to
explain what the buzz is all about.

Tami Wilson is a well known Certified Holistic Coach™, and speaker in
Columbus, Ohio in the fields of Personal and Professional Development. Tami
helps people discover and cultivate their authentic self through self awareness
using a spiritual approach. She has been featured on ONN (Ohio News
Network), Just Women magazine and the Columbus Dispatch. She's also soon
to be featured in Columbus Alive. Tami will be presenting on the topic of The
Secret and the Law of Attraction.

Meeting Registration

October 17, 2007

NETWORKING: 5:30 p.m. MEETING: 6:00 p.m. PROGRAM: 7:00 p.m.

LOCATION: The Fawcett Conference Center
2400 Olentangy River Road, Columbus, OH 43210
Phone: 614/324-5930

MENU: Bronzed Chicken with Cheddar and Bacon Mashed Potatoes, Sautéed Green Beans
and Tomato Coulis served with coffee/ice tea, house salad, and Chef’s choice desert

DINNER/MEETING COST: $23.00 Chapter Member $27.00 Member at Large/Non-Member
MEETING COST ONLY: $ 5.00 Chapter Member $15.00 Member at Large/Non-Member
MAIL TO: Annette Cooperider CPS

Riverwood Partners

500 W. Wilson Bridge Rd. Ste 145 [
Worthington, OH 43085 [
(w) 614-396-4924 (c) 614-425-2326 [
(f) 614-396-4925 [
E-mail: acooperider@riverwoodpartners.com

Please check all that apply:
Guest

Meeting ONLY

Past President
Vegetarian entree
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Reservations/Cancellations must be RECEIVED no later than Thursday, October 11, 2007.
(Deadlines will be adhered to—your cooperation is appreciated—There will be a $30.00 charge for returned checks)

October 2007 Meeting

Make all checks payable to COLUMBUS CHAPTER, IAAP

NAME:

O CHECK O M/C O VISA

COMPANY NAME:

PHONE:

Amount Remitted: $

ADDRESS: (Billing address is required for credit card processing)

Signature Expiration Date

Save my credit card number for future reservations I






