
www.helpingnatureheal.com
rosmarie@helpingnatureheal.com

671 LaHave Street
Bridgewater, Nova Scotia, Canada

B4V 2V2
Home: 902-543-7416, Cell: 902-521-2538, Fax: 902-527-0003

Nature’s Group Membership

Membership benefits include
      • Membership less than a dollar a week, at $50/year
      • Members-only events
      •  Discounts at Nature Store 10-20%  and Workshops $5 ea
      • Special offers
      • Guest speakers
      •  Lecture style sessions
      • Hands-on crafts
      • Skills training
      • Road trips
      • Guest speakers
      • Nature hikes
      • Author visits and book signing

Workshop details
      • Members Rate $15/event or pre-register for 4 for $55.
      • Non-members $20 each or register 4 for $75
      • Jan-Mar Tuesday 10-12 noon, Thursday 6-8pm see calendar for details
      • Tea, coffee, water/juice
      • Workshops are limited to 10 unless otherwise noted, (ie hikes and outdoor events can

handle more). 
      •  Most indoor workshops to be held in Bridgewater unless otherwise stated.



January through March: 
Workshops will be indoors unless the weather co-operates! 
To include:
       • Landscape Design & Planning
       • Guest Speakers
       • Hands on Workshops & Nature Crafts
       • Biodynamics
       • Birds, Bees and Butterflies
       • Starting Seeds under lights
       • Utilizing the greenhouse
       • Companion Planting 
       • and more......

April Through June: 

Outdoors with “hands-on learning”
Evenings & Weekends
      • Pruning
      • Transplanting & Dividing
      • Community Gardens
      • Veggies, Herbs and Perennials
      • Backyard Wildlife Habitats
      • Protecting the Riparion Zone
      • Erosion Control
      • Green Roofs & Living Walls
      •  Build Nature Trails on your Land 
      • and more.....

July & August:

Evenings & Weekends
       • Garden tours guided by Rosmarie - carpool/caravan
       • Guest speakers
       • Nature Hikes
       • Road Trips
       • Author Visits and Book Signings
       • Community Gardens
       • and more....

September through December: 

Mixed bag of indoors and out, weather dependant:
       • Guest speakers



Nature’s Group Membership Form
Name:_________________________________
Company Name or Affiliation:___________________________________
Mailing Address: _____________________________________________
City: ______________ Province: _________________ Postal Code: ________________
Phone: (___) _____________ Work: (___) ____________ Fax: (___) _______________
E-Mail: __________________________________________please print
Web site: _________________________________________please print

I, the above named participant (Age 19+) or one of the parents/guardians of the above named
participant (age 18 or under) for the above nature group hereby give my approval myself or for
that child to participate in any and all activities pertaining to the above program.

IT IS UNDERSTOOD AND AGREED THAT THERE IS AN INHERENT RISK IN ANY

PROGRAM AND THE ACTIVITIES OF HELPING NATURE HEAL INC,

SOMETIMES KNOWN AS “Nature’s Group”, ITS STAFF AND ITS PROFESSIONAL

AND NON-PROFESSIONAL VOLUNTEERS ARE IN NO WAY RESPONSIBLE

DAMAGE OR LOSS OF PROPERTY, OR INJURY TO PARTICIPANTS. 

 I, THE UNDERSIGNED, THEREFORE, RELEASE AND AGREE TO INDEMNIFY

AND HOLD HARMLESS HELPING NATURE HEAL INC, ITS STAFF AND

PROFESSIONAL AND NON- PROFESSIONAL VOLUNTEERS, SPONSORS FROM

ALL CLAMS ARISING FROM AND OUT OF ANY INJURY SUFFERED BY THE

PARTICIPANT WHILE INVOLVED IN ANY NATURE GROUP PROGRAM.

iiii HEALTH AND PHYSICAL CONSIDERATIONS: ie. ALLERGIES, KNOWN

PHYSICAL ISSUES______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Sign Up for our Calendar of Events --------------yes-----------------already get it-----------------

(it’s included in our enewsletter, we may send out member only emails from time to time as

well.)

SIGNATURE OF PARENT/GUARDIAN/PARTICIPANT 

___________________________

DATE _______________________ 

______________________________________________________________________________
FOR OFFICE USE ONLY

Membership Fee $50 per calendar year
Payment Method: 



 

  

Rosmarie A. Bradley, BA CoEN


