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LivingWell                                      Sally Bowden-Schaible,  LCPC,  CCMHC                               

                            836 Main Street ~ Westbrook, Maine   04092                                          

                            207.856.0090     sbs@livingwellcenter.info                             

                                    www.livingwellcenter.info                          
  

                                                                                    Program proposal for workshop,                               

                         seminar, or group: 
 

  Title and description of program (as you would like to have it presented on web-site): 

 

 

 

 

 

 
  Goals and objectives of the program: 

 

 

 

 

 

  Target audience: 

 

 

 

 

 

 

 

 

 

 



 
 
 

 

 

  Biographical information (as you would like it presented on web-site): 

 

 

 

 

 

 

  Proposed date (s) for program:     

 

 

  Fee for program:   

 

 

  Contact information and address to be used for registration and payment:  

 

 

 
I have read the information document (attached) pertaining to the use of the LivingWell event room and 

agree to  the parameters stated for the use of the room and related facilities.   In addition, I will hold 

harmless LivingWell and Sally Bowden-Schaible from any and all liability, loss or damage that is 

incurred as a result of claims, demands, costs or judgments against me that arise from performance of 

services related to my professional practice/event presentation and/or the use of the event room and 

common areas of the office suite.   In the event property damage is incurred during the event, I  agree to 

assume financial responsibility for the damage.  Regarding my professional licensure/certification and 

professional ($1,000,000/$3,000,000) and general business liability insurances, all are current. 

  

 

Name (signature above, printed below)        Date  

                                         

 

 

 

 

 


