Reiki Basic Course-1st Degree

Registration Form 

Name: Mr/Mrs/Miss/Dr ___________________________________________________

Date of Birth:-_________________Marrital  status:-______________Children______
Qualification:-_______________________Occupation:-_________________________

Address:________________________________________________________________

_______________________________________________________________________

City:______________________Pincode__________________State_________________

Phone(O)________________®__________________Mobile:_____________________

E-Mail:_________________________________________________________________

Acknowlege Name of Person who introduced  Reiki to You :_____________________

 Do  you Practice  Spiritual Processes/Yoga/ Meditation ? Yes_________No________

If Yes –Describe:

A)______________________________________________________________________

B)______________________________________________________________________

C)______________________________________________________________________

Describe Physical/Emotional- Ailments/Sicknesses or Problems if any:

a)Physical:______________________________________________________________________________________________________________________________________
b)Emotional:____________________________________________________________________________________________________________________________________c)Other:_________________________________________________________________________________________________________________________________________

Your Expectations From Reiki?:-____________________________________________ 

I hereby express my willingness on my own and Commitment to Participate in the Workshop/Seminar scheduled on Dates_____&____Month__________Year_________

Contribution:___________Rs____________By Cash(_____)Check/DD No:____________Dated___________for 1st Degree/2nd Degree or Both Reiki Seminars.

_________________________                    _____________________________

                       Date                                                                       Signature
