CANADIAN PRANIC HEALERS’ ASSOCIATION

www.pranichealing.ca
MEMBER INFORMATION – PLEASE PRINT CLEARLY

Name: _________________________________________________________________

Address: _______________________________________________________________

City/Province: _________________________ Postal Code: _____________________

Phone: _____________________Fax: _________________Cell: __________________

Email: Important! _______________________________________________________
1.    PRACTITIONER MEMBER
Group Rate Insurance for Practitioners:
Cost is $240.60 a year for two million dollars liability and malpractice insurance.           Available from Preventative Health Services at www.preventativehealthservices.com
(click on Application for the form). Go to www.pranichealing.ca “Group Rate Insurance Program for Practitioners” for detailed information on the program which covers up to 16 modalities including Pranic Healing.

All practitioners must have obtained their Associate designation in order to qualify for insurance. You will have to send copies of your certificates to the insurance broker.

Practitioners: Please check level:    Associate:  ____     Certified: ___  Teacher: ___

I will participate in the insurance scheme:

___Yes           ___No
Feature me on the web page:


___Yes
___No

If yes, we will use your name and email as featured above. Photo optional.

2. STUDENT PRANIC HEALER

· I am not an Associate or Certified Pranic Healer   ___

3. Associate/Certified Pranic Healers: 


Name of Trainer: ___________________


Location: __________________________


Date of Certificate from IISI received: ____________

4. CPHA Dues Schedule for year from Jan. to Dec. 

1. Pranic Healing Students (non-associates) ………………..$25.00

2. Associate not wanting to be listed on website …………....$25.00

3. Associates Pranic Healers and higher …………………….$50.00

4. Instructors/Centre Directors-Coordinators……………….$100.00

5. PAYMENT METHODS:

a) PAYPAL from the www.pranichealing.ca 

b) Cheque (Payable to Canadian Pranic Healers’ Association)

 c) Money Order
 Mail form and payments to:

Alice  Gardai, Secretary, CPHA, 378 Garlies Street, Winnipeg, MB R2W 4B8 

Questions: Contact gardaia@mymts.net 204.282.8847 (Fax 204.221.2213)
