
Registration Form for Reiki Level II


First Name ________________________Last Name _________________________
Address _____________________________________________________________
City ______________________ Prov__________ Postal Code_________________
Home/Cell Phone _________________ Email ______________________________
Birth-date __________________
How do you want your name to appear on your certificate? Please print legibly:

____________________________________________________________________

Please answer the following questions:
What has been your experience with Reiki thus far?
_____________________________________________________________________
_____________________________________________________________________
Have you had any other prior training in the healing arts?
_____________________________________________________________________
_____________________________________________________________________
Why are you taking this training?
_____________________________________________________________________
_____________________________________________________________________
What are your expectations for this training?
_____________________________________________________________________
_____________________________________________________________________

By signing below, I acknowledge that: 
I am submitting a non-refundable deposit of $50 to hold my spot for the upcoming Reiki Level II Class being held on ___________________________________.  
I will provide payment in full at least 3 days prior to the class unless other arrangements have been made in advance.  Cancellations with 24 hours notice will result in 100% refund minus my deposit.  

I also understand that Reiki is a complementary healing modality and that in no way will I be trained to diagnose or treat any medical conditions, unless I have prior training that allows me to do so. I am participating in activities that may involve physical, emotional, spiritual and/or mental activity and that in cases of such undertakings there is always a risk involved. I voluntarily agree to assume the risk and responsibility for any benefits, injuries and/or damages suffered by me arising out of my participation.


Signature __________________________________ Date_______________________ 

Please send check made payable to:
Georgia Gander
6910 Maple St., RR#2
Camlachie, ON  N0N 1E0
