CENTRE FOR EXTRAORDINARY LIVING

Dr. Franzi Ng
Reiki Master & Teacher

APPIication " orm
T raditional JaPanese Reiki

Full Name: ... e Occupation: .......coceiiiiiiiiiiiieenen.
RS (==Y City: o
Postal Code: .......c.cvvvvviiininnnnn. Province: ........c.cocienne. Fax: o
Telephone: ..., Email: o

Date: ..o, Investment: $.......ccoevvvenennne. Degree of Reiki: ..................

Why would you like to learn ReiKi: ...
How do you plan to USE ReIKi: ...

Please, print the name you wish to have on your certificate, including any titles (e.g.
Andrew W. Miller, M.A.) Please, print clearly, thank you!

Please, return this form, together with your payment at least two weeks before the
training. Please make your check out to “Franzi Ng”. Thank you!

12655 Ridgecrest Road, Prince George, B.C., V2N 5B6, Canada
Telephone: (250) 964 0118 Email: info@DrNg.net Internet: www.DrNg.net

Thought Field Therapy - Reiki - Matrix Energetics



