
 

Press Release Monday January 31, 2011 for immediate release. 

Trinity Episcopal Church, Williamsport will host a School of Healing (Level 1) on April 1 through 3, 2011. 
Registration deadline is February 28, 2011. A registration form is included as page 2.  

The School of Healing is a program of Christ the King Spiritual Life Center’s Healing Ministry,  directed by The Rev. 
Nigel Mumford, an Episcopal priest and the speaker at last October’s well-attended Diocesan Conference on Prayer & 
Healing. The C-t-K Center is located in Greenwich NY and offers the School of Healing as a resident or as a commuter 
course, as well as making it available to churches, like Trinity, who wish to have the School come to them. You can read 
more about the School of Healing and Fr. Mumford at 

WHAT is it? 

www.CtKCenter.org . The School offers four (4) levels of teaching 
each with a different curriculum. It is the organizers’ intent to host Levels 2, 3, and 4 at some time in the future, providing 
there is sufficient interest. 

• Any Christian healing minister or ministry team 
WHO should attend? 

• Any Christian health care professional interested in prayer as a complement to modern medical treatment 
• Any Christian who wonders what happened to the healing works performed by Jesus and by laypeople and leaders of the 

early church 
• Any Christian who wonders why these “miracles”  no longer seem to be happening 
• Any Christian who feels a call to pray for healing 
• Any Christian who wants to discover whether they have a gift for healing 
• Clergy as well as laity 
 

The April 1-3 School of Healing will meet at Trinity, Williamsport for three full days. Although a final schedule has not 
yet been approved, organizers anticipate that the morning session will begin at 8 or 9 a.m. There will be a break for lunch 
(included), and the afternoon session will take us up to dinner time. After a communal dinner (also included), the School 
will continue into the evening hours.   

WHERE, WHEN & HOW MUCH? 

A special effort has been made to make this teaching available at a reasonable cost. At $100 per person for all three days, 
compared to the $400 per person for the resident course, it is a real bargain. Enrollment is limited, so do not delay! 

We recognize that this schedule will require participants to take Friday off work, and that out-of-town participants will also 
need to reserve a hotel room for two nights. However, the importance of the high quality information that participants will 
take home makes the prior planning required well worth the price.  Each day’s teaching builds a foundation for the next, so 
we cannot accept applicants for less than the three full days. We encourage health care professionals to arrange to be out of 
the office on Friday, April 1st, and clergy to plan now for a supply priest for Sunday, April 3rd. 

 

Topics covered in Level One include: 
WHAT WILL WE LEARN?  

 
Scriptural Foundations for Healing 
Baptism in the Holy Spirit 
Gifts of the Holy Spirit 
History of Healing in the Church 
Becoming a Prayer Minister 

Healing our Image of God 
Four Types of Healing 
Conducting the initial Interview 
Praying for Physical Healing 
Developing Prayer Teams 

Introduction to Inner Healing 
Introduction to Deliverance Prayer 
The Healing Power of Forgiveness 

 

FOR MORE INFORMATION
Contact organizer Lynne Sprinsky at 

:  
lsprinsky@gmail.com, or call (570) 433-4377.  

 

http://www.ctkcenter.org/�
mailto:lsprinsky@gmail.com�


REGISTRATION FORM  
for School of Healing, April 1-3, 2011. 

Deadline for registration February 28, 2011 
 

Trinity Episcopal Church, 844 West Fourth Street, Williamsport, PA 17701 
Rector: Fr. Ken Wagner-Pizza             Church Office  570-322-0126 

Organizer: Lynne Sprinsky 433-4377 or lsprinsky@gmail.com 
 

 
Please print legibly in blue or black ink 

Participant’s  Name:  ___________________________________________________________ 
                                                    Last Name                                                       First Name                                                       Nickname if any 
 
Address: _____________________________________________________________________ 
                 Street number or P.O. Box                                                                          City                                            State & Zip Code            
 
Phone Number: ________________  Cell: __________________  E-Mail: ________________ 
 
Participant’s home parish: _______________________________________________________ 
                                                                     Church  Name                                                                         City, State 
 
Rector’s name: ________________________________________________________________ 
 
Rector’s contact info:___________________________________________________________ 
                                          Phone                                                                                                         E-mail 

Please indicate below whether you have any direct or indirect experience with healing through 
prayer. ___Yes    ____No 
 
-     -     -     -     -     -     -      -     -     -     -     -     -     -     -  Please do not detach     -     -     -     -     -     -     -     -     -     -     -     -     -     -     -      
 
Once the schedule for each day’s activity is finalized, a copy will be sent to all registered 
participants. If you need this information before you register, please call Trinity’s church office. 
A confirmation letter or e-mail will be sent to you once your registration with payment has been 
received. Payment in full is required upon registering. Registration deadline is February 28, 
2011. A full refund can be made only to participants who cancel prior to March 1st, 2011.  
 
 
Participant’s  Name:  ___________________________________________________________ 
                                                    Last Name                                                       First Name                                                       Nickname if any 
 
Address: _____________________________________________________________________ 
                 Street number or P.O. Box                                                                          City                                            State & Zip Code          
 
 
Make your check for $100 payable to Trinity Episcopal Church and send to: Trinity Episcopal 
Churc, 844 West Fourth Street, Williamsport, PA 1770. Registration and payment must be 
received by close of business on Monday, February 28, 2011.  
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