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International Natural Healers Association

Uniting Holistic, Spiritual, & Metaphysical Healers Worldwide!

♦Application for Accreditation♦
General Information

Applicant’s Name: ________________________________________________________

Business Name: __________________________________________________________

Address: ________________________________________________________________

City, State, Zip: ___________________________________________________________

Country: ________________________________________________________________

Telephone Number: _______________________________________________________

E-mail Address: ___________________________________________________________

Website Address: __________________________________________________________

Date of Birth: _____/_____/_____

Sex: ___ M ___ F

Education of Applicant

Please include copies of transcripts, certificates, and other

supporting documentation with your application.

College (if applicable):

Name




     Address



Degree

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Holistic/Spiritual/Metaphysical Education/Training:

School



    
  Certificate(s)



Date

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Other Training:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Applicant’s Offerings

Courses/Workshops Currently Offered (indicate hands-on or distance):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Courses/Workshops you plan to offer in the future:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Payment Information

Accreditation Fee: One-time payment of $275 USD

Please make check or money order payable to Reiki Blessings and send to the address below.

___Check ___Money Order ___PayPal ___Visa ___MasterCard ___AMEX ___Discover

Card Number: ________________________ Exp. Date: _____/_____ Security Code: ___

Name on Card: __________________________ Signature: ________________________

Please read and sign: I understand that laws vary from state to state and country to country regarding the practice of holistic and spiritual healing. If accredited, I will become aware of, and abide by, any and all state and federal regulations. I understand that being granted this accreditation does not allow me the power to diagnose, practice medicine, or perform any service deemed illegal or unethical. I also understand that if I abuse my accreditation, it can and will be revoked by the board.

Signature of Applicant: __________________________________ Date: ____/____/____

Please send completed form to:

Reiki Blessings, Attn: INHA Division, PO Box 38636, Hollywood, CA 90038, USA

♦Fax to: 801-705-1802 ♦ E-mail to: inha@reikiblessings.com 

