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2008 Reiki Certifications Registration

Personal Information

Full Name
Company Name
Street Address

City, State ZIP Code
Home Phone
Alternate Phone
E-Mail Address

Self-Investment
Please select your Package

Reiki I ___ $75 per person
Reiki II __ $99 per person
Reiki I and II __ $150 per person
Reiki III ___ $325 per person
Reiki I, II, and III ___ $450 per person
Payment Schedule Payment Plans Available*

Please check the appropriate box. * A 50% refundable deposit is due by August 1, 2008 and the balance
is due August 23, 2008. No refunds after first day of class. Checks and money orders can be made
payable to: A Life of Peace Wellness Institute. Credit Card Payments by phone or Pay Pal are
available. 1-888-333-4617 Ext. 2 (Please check the appropriate line)

50%-refundable deposit* Amountenclosed _
Full amount

Send payments and registrations to:

A Life of Peace Wellness Institute

P O Box 921

Missouri City, TX 77459

Person to Notify in Case of Emergency

Full Name

Home Phone

Alternate Phone




Tell Us About YOU
What areas of holistic health have you pursued and/or practiced in?

What has been your experience with Reiki?

Which areas of enrichment are you interested in for other future classes.

____ Aromatherapy and Essential Qils ___Raw Foods Preparation and Certification
___ Hypnotist Certification ____ Khamitic Yoga Training and Certification
__ Het Heru's Way — Earth Woman Circle ___ Meditation Enhancement

__ Herbology Certification ___Holistic Health Care Business 101

__ Holistic Iridology Certification ___Nutrition Counseling Certification

Agreement and Signature

*Cancellation Policy: There is a $10 non-refundable fee. ALOP will receive the balance of the amount
paid less the deposit fee on/before August 23, 2008. After August 23", you can forward your deposit to a
future workshop or retreat with Dr. Akua. No refunds after August 23, 2008.

Disclaimer: A Life of Peace Wellness Institute is not responsible for any damage, loss, delay, injury or
accident due to any act by class participants.

Name (printed)

Signature

Date



