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- Practitioner Training chistration -~

Date:

Name:

Email:

Contact Number(s):

Mailing Address:

Occupation:

Rec]uested Module (s):

Please select from the list below:
Buddhist Studies
Medical Chi Kung
Tlﬁerapeutic Yoga

Visionarg Practise

A

HEALING AT THE INTERSECTION
OF MEDICINE ¢ SPIRITUALITY
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Stuclg Season(s): Spring/ Summer / Fall / Winter Requestecl?

Please submit your regjstration form along with a $400 non-refundable
clePosit (cash or cheque Pagable to “Louise Kerric]ge—Judc]’) to hold your
Position in training, Please Note: Minimum Pre—registration of six people IS
required per seasonal module. We will confirm your regjstration upon

FCCCiPt O{: Funds. Thank gOU.
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