Student Course Application

Name:

Home & Mailing Address:

Email Address:

Phone: Mobile: Hm: WKk:
Birth Date: Age:

Sunsign: Moonsign: Ascendant:
Emergency, contact: Relationship:

Education & Experience

How did you hear about IRMM? Why are you interested in the IRMM course?

Have you ever had a Reiki healing or a spiritual or psychic experience? (If so, explain.)

Have you taken any other courses on how to heal others? (Please list.)

Please list traditional schooling degrees. (If any.)

List any traditional work training. (Sales, Customer Service, Engineering, etc.)

What do you do for a living?







