
Astro-Energetic Healing  Program
sm

Registration Form
Please accept my application to the Astro-Energetic Healing Program.

Name ___________________________________________________ Birthdate ____/____/____

Birth place _______________________________________________ Birth time ____________

Address1 _____________________________________________________________________

Address2 _____________________________________________________________________

City __________________________________ State ________ Country ___________________

Postal (Zip) Code _____________ email address ______________________________________

Telephone _____________________________ h/w/m ____________________________ h/w/m

___ I am applying for the full two-year basic program (7 modules) with a tuition of $2625 per
year. Enclosed is my $150 non-refundable registration fee.

___ Please register me for the Astro-Energetic Facilitating Internship with a tuition of $2625 for
the one-year program. Enclosed is my $150 non-refundable registration fee. (AEHP
certification or approval required.)

I choose to pay by the following method:

___ Payment in full: The balance of $2475 is due 30 days prior to the first session. I may take a
$200 early payment discount by paying the full balance 60 days prior to the first session.

___ Payment plan: I agree to pay $2475 per year in four monthly installments beginning 30 days
prior to the start of the first module for that year. I agree to sign a binding financial
agreement to this effect.

Payments can be made by check or money order mailed and made payable to:

Terry Lamb
712 Concepcion Avenue

Spring Valley, CA 91977-5003

Credit card payments may be made on www.paypal.com to terry@terrylamb.net. If you register on PayPal, please be sure

to send the information from this registration form via email to me.

A full application packet and enrollment agreement will be sent to you upon receipt of your registration and $150
fee.
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