QUANTUM-TOUCH PRACTITIONER APPLICATION
DFAVILIF T I3 54 aF—HiE

Please complete this application and send with your completed requirements to the address below.

DT TV —va o TEEE 225 2 TalOEFTISEA LT 2w

Name(£4Hil): Date( H f):
Address(7&H & HTH)):

City(Ti7): State/Province():

Zip/Postal Code(T): Country([E):

Phone # (include Area Code or Country/Region Code)(FEafi# [EFH+HTH~] ):

Email for QT Correspondence(QTES G 2 A AT FJHE 2 X —)L 7 F L R):

IMPORTANT: Below, please provide the contact information that you would like listed on your Quantum-
Touch website profile. Please note, we will not list your profile on the QT website unless you provide

either a contact phone # or contact email or both.

H 24V 58 9y FORRYT 2 794 ML 72 WHfge 2 TEICEA LT E X v, BEREPEA—LTF
LA, $723Z0W 528 H L 2WEY, AR 2794 F Richh-o7a 74 — VN L F¥A,

Phone # (include Area Code or Country/Region Code) (fEafi# [[EHFE+RTHE~] ):

Email for QT Business (QTBEIEHEHZ LI A[HER A — L7 F L R):

Business Name(s) (fh44 - ¥u > 4):

1)

Website Domain Name(s) (7= 7% A FDKFKXA V) -

1)




1) Write the DATE, INSTRUCTOR NAME, and LOCATIQN of your THREE Quantum-Touch
Workshops that you have completed and attach copies of the cértificates:*
ZMLIBMDQTY =2 ¥ 2y 7OHM, £ YA 7275 —, BlfEgZRIA L, & 1k
DAC=ZHM LTI,

a)

b)

c)

*Note: Two of the three workshops MUST be the Live Level I Workshop.
HE3MED ) B2MANE T A TLRNIT =7 > ay TP D ¥ A,

2) Read Quantum-Touch: The Power to Heal by Richard Gordon. Please initial here

VFv—F - I=FvD 7358y FELDON, 2k, Eid PRI = v
ZANTL LI,

3) Complete a minimum of 90 hours of documented Quantum-Touch sessions.
IO DQTX v & a2 v Zilsk L £ 7,
**The form is located under Practitioner Forms on the Quantum-Touch Website.
xx 7 A —LIE7 =7V A ey ru— FEEETT,

** Note: Up to 30 hours of the 90 hours may be used on self, animals, plants and distant healing. These 30
hours are to be individually documented per session hour or per session time. Please DO NOT document
these hours in a grouped sum.

#4732 90F [ D 9 B30T H 2. B, ERRICHTTHrEVERA,
OIS OME by v a vy ISR LT, BRAREEZITOME L LRV TL Iy,

1

Attach completed “90 Hour Session Documentation Form.’

AL Z IR LT 223 0,

4) Provide at least five creative insights about Quantum-Touch.

RIS DODQTIZEHT 25N Z2 F L DT ZI 0,

Attach your creative insights.

FLOLFRZHFN LTS,

5) Print TWO copies of the “Quantum-Touch Code of Ethics”. Keep one for your records. Read,
initial, sign, and return one copy (all 4 pages) with your practitioner application to the QT

Home Office.
**The form is located under Practitioner Forms on the Quantum-Touch Website.

i BBLE 2 H 9 3 O R U HAGEMR TN AHER R, YR 4E) 1254 UARTEA
5, Sigunature BB ) I IXEHFEFEAAAETH YEGETH ), PrintedNameliZ 137
ay 207N 77Xy bTitthZz LTEHZARPANE ST EI v, FHRDOEFEA
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* kEAEIXY = 7V oYYy —FRTEET,

Attach the signed “Code of Ethics.” HFETEHELFEADMMHE ZHRMN LTI 0,




6) Print TWO copies of the “Quantum-Touch Trademark and Copyright Policy”. Keep one for
your records. Read, sign and submit one copy (all 3 pages) with your practitioner application

to the QT Home Office.
**This policy is located under Practitioner Forms on the Quantum-Touch Website.
" x v I LYy FEREE L EEER Y > —) 2 HES 19 D,
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Attach the signed “Trademark and Copyright Policy.”
ERETEXARADEREER Y o — 2R LTI v,

7) Print TWO copies of the “Practitioner Agreement”. Keep one for your records. Read, sign
and submit one copy with your application to the QT Home Office.
**This agreement is located under Practitioner Forms on the Quantum-Touch Website.

'7F9075 4 ar—MEHE ZHESHKETOHE L., HAER CHAEMREIEE, BRIAAIEE
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Attach the signed “Practitioner Agreement.” [BEETEAFADREEZHRM LTI ZI v,

8) Create a Personal 0“Bio” (with optional picture) for the Website and Office Referrals.
AR A PO 7T 7 4 —)v (GEERD HEE) 2HEL X7,

You do not need to send your bio to us. When you are certified we will post your contact
information and you will have the ability to post your own bio on the website. Pictures will have to
be posted and edited from the main office. If you would like to include a picture with your bio
please email it to practitioner@quantumtouch.com.
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mailto:practitioner@quantumtouch.com

9) Pay the Practitioner Registration Fee of $200 USD.
79774 ¥ aF—HErEaRkuss$200 2 Wit
U.S. Practitioners may provide a check, money order, or credit card information. International

Practitioners may provide credit card information, or send a money order or international cheque in USD.
QT accepts Visa, MasterCard and Discover. Please make checks and money orders payable to Quantum-

Touch.
T4 FIPRAY = — FOZAMNIFH], = FEREESTL IV, K ELVETOEBR/NT,

NEZEDLRZITOFTeET, MIFLLBFOLEIX, ZIUAMMIC Quantum-Touch Inc. & BIEL L
TS,

Credit card #: Exp:
A1 — P& ARNHAIR

Attach check, money order, or international cheque, if applicable.

71— FUSNDSIACTTEDG G, S OFHITHFMN LTS,

10) How would you like your name to appear on your certificate?

worE E I 7 B ANIE? (R 7 EA FAT)

11) What is the main reason you decided to become a Quantum-Touch Practitioner?
DAVILYFT I T4 at—Ilhsr) LR BRI RATT»?




12) What do you like most about Quantum-Touch?
PFAVILYyFDELRE AP —H/IFETTH?

Attach all paperwork to this application and mail your completed practitioner requirements to:

ETOEHEZEZ . UFTOEFHCERE LTL 22X 0,

Quantum-Touch, Inc.

Attn: Practitioner Certification
PO Box 791720

Paia, HI 96779

USA

Or email this application and completed practitioner requirements to:

¥k, ETCEEX—INVDORNTFHE LTTITEDA—LT7 FLRIEM LTI,
(B — RN DS %2 3B A 72 75 1R EHE LT 23, )

practitioner@quantumtouch.com

Completion of the practitioner requirements does not guarantee or entitle certification to any
individual. All inquiries and submissions are subject to a review and approval process by Quantum-
Touch, Inc. Upon receipt of all requirements at the QT Main office, please allow 2-4 weeks for
certification. Certification from QT is required prior to your advertisement for sessions as a
Certified Quantum-Touch Practitioner.
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mailto:practitioner@quantumtouch.com
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You will be notified of your status as a Certified QT Practitioner via email.

P E T HDORBRIZEX =L TRELONE T,

For questions contact: practitioner@quantumtouch.com
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