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                      The Way of Intimacy  

                      Application 
 

 

Please read and fill this form completely. 

         

Name                                                                       

Address                                                                   

                                                                                

Phone                                                                      

Email__________________________________                                                               

Date of Birth_________________________   

 

How did you hear about us?__________________________________________________________ 

 

Next of kin to contact in case of emergency:   

Name                                                                                        

Address                                                                                     

Phone #                                                                                    

Relationship                                                                              

 

Please answer the following questions fully. Please use additional document for elaborate answers 

 

1. Who are you, what brought you to this point on your path, and why do you wish to experience this workshop? 

 

 

2. What do you hope to gain from this workshop? 

 

 

 

3. Are there specific topics you would like to have covered?  

 

 

4. Do you have any health needs or considerations we ought to be aware of? This is important so that we can be 

fully prepared in case of an emergency.   

 

5. Do you have any dietary restrictions or needs?  
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Tuition paid on:  


