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| Participate in two exceptional opportunities

I es

lationship with angels.

Investigate how to work with your guardian

ize every aspect of life.

Communicats with the ?lnjeé'

Mondays, Oct. 26, Nov. 2 & 9, 2009
6:30 — 8 p.m.
SCC Continuing Education Center
301 S. 68th St. Place, Lincoln

Cost: $64 « Course Number: LLLX-0133-CEFA

Waréiry with the Flnje[r

Mondays, Nov. 16, 23 & 30, 2009
6:30 — 8 p.m.

SCC Continuing Education Center
301 S. 68th St. Place, Lincoln
Cost: $64 « Course Number: LLLX-0134-CEFA

Join us for this fun and inspirational workshop for
anyone who has the desire to meet and communicate
with angels. Students will be exploring the many
beliefs about angels and how the various beliefs have
influenced humankind throughout the ages.

e You will be guided to meet and interact with
your personal angels.

e learn how to balance your energies, allowing
you to more clearly receive angelic
encouragement, messages and guidance.

e Discover how to give an angel reading for
yourself or a friend using angel cards and higher
intuition.

e (lass sharing and question session.

Bring to class a pen and journal.

Angels are spiritual beings who desire to bring healing
and happiness to your daily life.

Learn about angelic hierarchies.
Discover who the archangels are and what are
their purposes.

e Take an in-depth look at how to work with your
personal angels as well as the higher angelic
realms to manifest your wishes.

e Become aware of guided meditation for
communicating with the angels.

e [earn how to accept angelic guidance and
assistance.

e (lass sharing and question session.

Bring to class a pen and journal.

Instructor: Dr. Sandra Monroe, Cﬁimﬁmcﬁc P@J’ician, Acupuncturist and certified ?(rge/ Tﬁempy Practitioner”

For more information, please contact Nancy Holman at
402-437-2712 ¢ 1-800-828-0072, ext. 2712 ¢ nholman@southeast.edu

Southeast community college

Complete this form with payment information and send via
FAX or mail to: SCC-Continuing Education Center

Include credit card information or Letter of Authorization for third-party billing.
The College requires a student’s Social Security number as a condition for
enrollment. A student’s Social Security number information constitutes an
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