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Application Form: Healing the Next Generation Professional Course
This is a word document, please type in the form. If you don’t have word you can covert it to pdf and/or use google docs to convert it. Please return completed document to my email address above. 

Date __________________
Name ____________________________________________
Street Address  _____________________________________
City ______________________________________________
Province or State ____________________________________
Country ___________________________________________
Tel. Home:	______________________
Tel.Office/cell	______________________
Email address _______________________________________
Website if applicable ____________________________________________________________
Professional designations _________________________________________________________	____________________________
How did you hear about this course? 	_______
	_______	
Why are you interested in this topic? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your training in and experience with homeopathy? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What are you hoping to get out of this training? ______________________________________ 

______________________________________________________________________________

_______________________________________________________________________


Will you be able to attend the live training? __________________________________________



Thank you, 


Anke Zimmermann
