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Brennan Healing Science 2010-11 Professional Studies Program

LYF v b bL—= v 7 HEE
RESIDENT TRAINING DATES*

20104E9H 156H~20H September 15-20, 2010

2010411 H3H~7H November 3-7, 2010
201 14E1H12H~16H January 12-16, 2011
20114E3H17H~21H March 17-21, 2011
20114521 H~25H May 21-25, 2011

RIS L ) AT Y a— VEREO WL H ) £ T,

*Due to the Civil Rehabilitation Act, Resident Training dates are subject to change.

TAAY VA T ==V &Y 2— )L (DLM)#EHIHH
DISTANCE LEARNING MODULES DUE DATES

BAHAETIR OWEHE
7 MoODULES OF HOME STUDY EACH YEAR

YEAR 1 YEAR 2~4
DIM 1 & 2: 20104E9H15H*  DLM 1 & 2: September 15, 2010* ~ DLM 1, 2 & 3: 20104F9H15H*  DLM 1,2 & 3: September 15, 20107
DLM 3: 20104£10H8H DLM 3: October 8, 2010 DLM 4: 20104£10H 15H DLM 4: October 15, 2010
DLM 4: 20104£10H15H DLM 4: October 15, 2010 DLM 5: 20104E12H17H DLM 5: December 17, 2010
DLM 5: 20104E12H17H DLM 5: December 17, 2010 DLM 6: 20114E2H25H DLM 6: February 25, 2011
DLM 6: 201142251 DLM 6; February 25, 2011 DLM 7: 201 14£4H 221 DLM 7: April 22, 2011
DLM 7: 201144 4221 DLM 7: April 22, 2011 *Cjﬁfisrl;gyég)sgs;f?m

*Class 108 <4
*Pring to Class #1
a7 LD

PrOGRAM COSTS

2010~ 1 14EFEE D EZERHE9,500 FL T, Z3UCIZBHDL P F v b b L—= v ZHIRTh o ZplEER . icd:. mintt.
BEEIEINTEY)FHAOT, FHOAHLELRD £T, =V F L 7T uk APBHEHAOBEERIEOEH b
FEHPAHEL L TERD FRA,

Tuition for the 2010-11 school year is 9,500 (U.S.). Textbooks, travel, lodging and meals during the five Resident Training classes are additional costs. Students are also
required to meet Personal Process and Anatomy and Physiology course requirements.
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Professional Studies Diploma Program Information & Costs

2010~114EFE 7072y ¥a N RI T4 -7T0TF7LDAY 74 XA —av (Year 1~4)

2010-11 PROFESSIONAL STUDIES DIPLOMA PROGRAM INFORMATION (YEARS 1-4)

JEAERFE: YEAR 1: 233MH DL P TV b e L=V T L TTAAY VA T—=ZV T EY a— )
CLOCK HOURS: (BAEAEIT A2 B L 7 < Tlazh ¢ A)

YEAR 1: 233 Hours Resident Training plus 7 Distance Learning Modules (Both must be taken together)
YEAR 2: 281fHlOL Y FY b b L=V T L TFA A VA TFT—ZV T EY 2 =)l
(FAEM G2 BB L 5 TEARD $XA)

YEAR 2: 231 Hours Resident Training plus 7 Distance Learning Modules (Both must be taken together)
YEAR 3: 230l DL Y FY b b L=V T L TFA A VA TFT—ZV T EY 2 —)b
(BAEMSEREL L TR 2 A)

YEAR 3: 230 Hours Resident Training plus 7 Distance Learning Modules (Both must be taken together)
YEAR 4: 228l DL Y FY b b L=V T L TFA A VA TFT—ZV T EY 2 =)
(FAEM G2 BB L % TEARD $XA)

YEAR 4: 228 Hours Resident Training plus 7 Distance Learning Modules (Both must be taken together)

TARG VARG —=2V Y TEY 2 — ) (EITHOBEHE 2 —R)
DISTANCE LEARNING: 7 Modules of home study each year
LYFY b b L—2y ), 20104E9 A 15H~20H, 20104E11 A3H~7H, 20114¢ 1 H12H~16H, 20114:3H17H~21H,
RESIDENT TRAINING: 201 155'3 5 H 21 El ~25 El (/_@‘: El 8:00~21 OO)*
September 15-20, 2010 November 3-7, 2010 January 12-16, 2011 March 17-21, 2011 May 21-25, 2011 (8:00-21:00 Daily)*
BT VYTV R b=V PR TERODTITHTI7 A= 7 IC TS nE §
LOCATION: Resident Training is held at the Kazusa Akademia Park in Chiba, Japan
2010~114EE 71 77 A HBE: YEAR 1: 107 H Bl H: 201048 A1H fefH: 20114E5H25H
2010-11 PROGRAM DATES: YEAR 1: 10 Months Start Date: August 1, 2010 End Date: May 25, 2011
YEAR 2~4: 117 H FtGH: 20104£7H1H merdH: 201145 H25H
YEARS 2-4: 11 Months Start Date: July 1, 2010 End Date: May 25, 2011

RIFFHAEBEICE D AT 2 —VEHOWRBIELH D £ 7,

*Due to the Civil Rehabilitation Act, Resident Training dates are subject to change.

7u 75 LB procraM cosTs YEAR 1 YEAR 2 YEAR 3 YEAR 4
LYFY k- b L—=7 & DIM Q&S $9,500.00 $9,500.00 $9,500.00 $9,500.00
RESIDENT TRAINING AND DLM TUITION

=07y IR $ 245.00 $ 245.00 $ 245.00 $ 245.00
WORKBOOK FEE

BREH $ 200.00 AE AR E
REGISTRATION FEE NA NA N/A
YEAR 47 —A L 70 =7 B g FE RE $ 650.00
YEAR 4 CASE AND PROJECT FEE N/A NA NA

TE¥ANT Y #9 $205.00 %9 $245.00 %7 $195.00 #9 $185.00
TEXTBOOKS Approx. $205.00 Approx. $245.00 Approx. $195.00 Approx. $185.00
RN=YFV-Tut AR (FEEBITHE) ky¥avZici $75.00-$150.00 (18 & v > a v ihZH) Xid, b UBBSHTRZFE L 254 $2,000.00
PERSONAL PROCESS WORK (required each year) Approx. $75.00-8150.00/session (18 sessions required) or $2,000.00 if taken with BBSH

2010~114EE X v )L LESEICBT B BI%E 2010-11 CANCELLATION AND REFUND POLICY
PHHGEY ATRYE LG AEDBEDH A FF 4 V1 Refund guidelines for student withdrawal/dismissal:

L PREEEAERY 2R LA, BBSHIOEHHIC, MoabEE S35 2 D HEROEA — LT & 2 EEZIGEWEEIC T HRRFO@AZ AN L& TR Y
ES
A student must withdraw from the program in person or send the BBSHJ Registrar a withdrawal letter via international certified mail, via a courier service using a tracking
number, or confirmed email.

2. AV— VD LARTEE 2 Z T AN TG L A7 —)VHHGAR 2 25k, W LARSHEDSHMETPIIRTS 2 7HESEH BIPICH LiAARZID I L 754,
ETOEN (BEERL 7—2 7 v 74 8RES) 2B £,
All monies (Tuition, Workbook Fee, Registration Fee) will be refunded if the School does not accept applicant or if applicant withdraws application within seven
(7) business days after the application is accepted by the School.

3. A7 —VHSHIAE 2 A, B LIASREED, S TIINCH 2 THFEH DRI H LiIAAZI IS L7 5a 13, B3 $2A,

If the applicant withdraws after the 7-business-day grace period after the application is accepted by the School, all monies paid are nonrefundable.
4 BT X v eV OEZZHEL TOHMMISEESNE T,
Refunds will be made within 30 days of termination or receipt of cancellation notice.
PG PROERDPA D TH 7D SN OBE, 27 -V OBESHHNICiED ko T hh, FERR 7 — VOB DN X D IRFICR 25808 7,
A student can be dismissed at the discretion of the School Official for insufficient progress, nonpayment of costs, or failure to comply with School standards and policies.
BB PEERAERO 70 7 2y v a P AYTFAREETLETILF Y - =) VT - ALV ADF—ERZHET DRI TETES
P, F—ERAZRRTIHETEERA, N=NT - TV F YV RT = - A7 - =Y 73 70r 7 b, HE BEERL BHOEER X v v L2 d
SHERIZRA L TR T,

DISCLAIMER: Students are not prepared or permitted to provide Brennan Healing Science services until they have graduated from the 4-year Professional Studies Program. The Barbara Brennan
School of Healing reserves the right to change programs, start dates, tuition, fees, and/or to cancel programs.

BER7 =707 75 EZDOEMFHRA SN, ZUL > THEBOHEEDB ER2HOH D 7,

Every year, the school program and its cosls are reviewed and tuition may be increased accordingly.
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Student Applications

Ll

2010~11FFED 70 75 LIBT3 F 2RO T I I o TH YL ) TS0ET

Congratulations on Deciding to Join Us for the 2010-11 School Year!

HLIAARZE T T 2103, FAWEALE 7077 002 TOHEBICEHALTTIE L, FiEo) 2 22, HEIHESTICEA
LTPF&W,

To finalize your enrollment, please complete all forms that pertain to your chosen program of study. Refer to the appropriate list below to ensure that you
have completed all necessary forms.

« AVT 4TI N AT a—Fv e Fa7 ¢ =0 (Hif, E%%@A)

o Confidential Student Profile (with your signature and date)

AR (HAF Ef2all)

o Enrollment Agreement (with your signature and date)

MRt R 2 =V EE (LA, Efi2ilA) - ADDiltok, at—2R0FEL TS

o The Authorization/Release Waiver (with your signature and date) — please keep a copy for your records

« AU T74=LF arky MR =NEE (H, E#H4%2@A) -
HEDiHDL, 26—2IRYEEFLTFE 0

o The Informed Consent and Release Form (with your signature and date) — please keep a copy for your records

« N=YFN - 70 ZDHERIREEEE (HA, #42i@A)

o Student Waiver and Release for Personal Process Work (with your signature and date)

o BHBRELIENSZE— F YA R (3cm x 3cm) DFEAR, ANFHAF I F LN

o Four (4) recent color passport photos and, for Year 1 applicants, proof of education

BYRHFDA v 7 CHEICRAT ALY 4 T, BELEEHFICEIBALTII W, BEETIC, ZOT7F VY LAIFHAE L%
CTREINTUET, FRRATEETRUALTII W, THZORRO AL, 2 TOEFDIE— %WOT%£LT%<$%%
#HoLET,

E2TOFEBICGGIAR, ITEDRKEDERZ > TPRIOAFIEMN LTI w, fiHZX %5, BiEND 7 7 v 7 A TDIX
FHRIFTTOET,

EI S LWIEHN 20, HOSUE, e =) Y 7 \OIRBEICETDBSMNT 20285 L T0ET, ZL T 7 7ATRZI5D%
RBLAILTOET !

Please type or print using blue or black ink and include your signature where required. For your convenience, all forms and waivers included in this
addendum are in both English and Japanese. Please complete the applications in English. Make a copy of all pages that you would like to retain for
your own records.

When completed, mail all items with proper postage to the address below. For your convenience, you may fax your documentation to the School
Registrar’s Office as well.

We are delighted you are joining us on this wondrous journey of learning, enlightenment, personal transformation and healing.

We look forward to seeing you at class!

AETEAMLTE S v

Mail all forms to:

Registrar’s Office: The Barbara Brennan School of Healing Japan
500 N.E. Spanish River Boulevard, Suite 208, Boca Raton, FL 33431-4559 . USA
Telephone: 1 561-362-2967 (H A7) , 1 561-620-8767 (#7%) » Fax: 1561 620-9028
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2010~11 av 74T v ¥I) ATa—Tv 7074 =)L Mﬁ1m1fzgﬁmg
2010-11 Confidential Student Profile Page 1 of 1 %gdf)VC‘Féi/UZ

Please paperclip

BARBARA BRENNAN" SCHOOL OF HEALING JAPAN 500 N.E. Spanish River Boulevard  Suite 208 « Boca Raton, FL 33431455 + USA four (4) recent color
1.561.362.2967 (HAZ) + 1.561.620.8767 (i) + Fax: 1.561.620.9028 « E-mail: bbshj@barbarabrennan.com passport photos.

E2TOMIC e = F T E TRA LTI W, #S L RVEAIE, NALRALTEI Y,

Please answer all questions and PRINT clearly with blue or black ink in English. Mark NA if not applicable.

ShEET 5707 I b Ad7m7zvyarile A% 54— Year 1 [ Professional Studies Year 1
1AM REGISTERING FOR: D Ju7xzy¥ati A¥ 54— Year 2 [ Professional Studies Year 2
D Ju7xzy¥ati A¥ 54— Year 3 [ Professional Studies Year 3
D Ju7xzy¥ati A¥ 54— Year 4 [ Professional Studies Year 4

24 0) 717 4 — )l STUDENT INFORMATION

First Name /% MI/3I FLZ—LDA =2 %)L Last Name/ #: International Identification #/ 277 ZFHHE # (49 MR S0 FFAE, 7S A R — F55)
/ /
Address/{I:1T Age/ ol Date of Birth (Month/Date/ Year)

EEEHH (/7R /%)

[ B Male [ %1t Female
ity /il Prefecture/ LA sy Single L JWE# Married
Postal Code / B 7 Country / 1 2 Dfth Other
Honge Phone)/ [ER=Ok T e \§Vork Ph())ne W5 D
Fax/(77‘7 31* E-mail/EX — )L

EEGE HHBEORIAA 7 > BANTTE v AXOEEFZITT, (B 81-XXX-XXX-XXXX)
*List country and city codes, hyphenating between: Country Code-City Code-Number

BEDAL V7 & X —3 a ¥ LANGUAGE INFORMATION

Can you speak English? /% 3E235E8 £ 977222 O Yes, fluently/ 13\, MlGICEEE £ O Yes, fairly well /I3, X<GEEET ONo/WVw X
RO E LTHHET 2 HWTH . BBSHITHS ETIIEEZ RS 2 0813H ) XA,

Please Note: This is for informational purposes only. You do not need to understand English in order to study at BBSH]J.

PIEDA VT A—2a ¥y - YEAR LIZHI LAALAED ARHHEIICRIA L TR W
EDUCATION INFORMATION — ONLY YEAR 1 STUDENTS NEED TO PROVIDE THE SHADED EDUCATION INFORMATION

Yearl DL R I2FDEFEZRIT TRl TRARY X¥A, ZHEHHAT 2 %I, TROBEERNLE L

YR 1 applicants must have completed 12 years of education/schooling. As proof of completion, I have attached a copy of my:

O RFEFEE ., & 7 REE UL BAEREAE Diploma, Certificate or Transcript O #Z DAt Other

IAAAIE (B “AAr oz L) -

Highest Level of Education Completed (Indicate Type of Diploma/Degree):

o : PSR
Occupation: For how long?

EIERUR DA IR AT W ETH?2 QI ves D WVWE N0 B N EZ2TY AR LTI

Are you a healthcare professional? List all healthcare/helping professions experience:

AV F a7V EE, =) Y IREEEHOHN TN L — =y IR 3 AICEESIM L TWw3 k7 E— A F a7 LI L—F

List the therapeutic/spiritual groups in which you presently participate for support, and any training or study in spiritual growth, healing or healthcare you have had:

FETYAFLTRFE W

©2010 Barbara Brennan, Inc. MEWT#E TRl 2 550 3 BBSH]J 2010-11 A%f /i HA 7
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2010-11 Confidential Student Profile

BARBARA BRENNAN® SCHOOL OF HEALING JAPAN 500 N.E. Spanish River Boulevard » Suite 208 » Boca Raton, FL 334314559 « USA

{ftHEf5 3! HEALTH INFORMATION

BIENRA LT 2 388580 LA SN7iEikz2 Y A R LTS

List medications currently being taken, and the conditions prescribed for:

1.561.362.2967 (HA#R) « 1.501.620.8767 (3&5f) « Fax: 1.501.620.9028 « E-mail: bbshj@barbarabrennan.com

AR L T 723840, 05 Sk, K2 ) 2 F L TR & w:

List medications taken within the past 2 years, when you took them, and the conditions they were prescribed for:

BUED 2 Sk ZafMiEZ ) 2 R LTRE !

List present physical problems:

R AR TABE L 7223 D £ 9202

Have you ever been hospitalized for psychological difficulties?

ZDHA:

aidw awvwz LB, DBV DOABEL TWE LD ?
Yes No If yes, for what and when?

R AR TR 2210 72 0 . ABz#lo o e Hd ) 357

Have you ever been treated for psychological difficulties or has hospitalization been recommended?

List date(s):

a3 vz LB ATDLRIT D ABEL TWE L7 ? ZDHAS:
Yes No If yes, for what and when? List date(s):
B4 HLIAARFDEA (HHAFIE 1 8 LICIRD £7)
SIGNATURE: Student Signature (Student must be 18 years of age older)
/]
HZHT (B—<FTRALTIE W) HA (HH/ %)
Student Name (Please print) Date
%25 SHi g8 2 « IN CASE OF EMERGENCY, CONTACT:

First Name, 4 ML/ S FLR—LDA = %)L Last Name,/#f Relationship to You, H1 LiA#&# & DR
Address {EF
City /Hl i Postal Code,” B ffi %5 Country,”
Home Phone /D &aH 5 Work Phone /T 0 #3525 5+ “HESLBAREOMIN {7V EANTTE 0 BEOEBFESITY, (i 81100000000

*List country/city codes using hyphens (Country Code - City Code - Number)

8 ©2010 Barbara Brennan, Inc. #EWHE S -l 250 £ 3 BBSH]J 2010-11 A% MEfRHAE
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BARBARA BRENNAN" SCHOOL OF HEALING JAPAN 500 N.E. Spanish River Boulevard » Suite 208 + Boca Raton, FL 33431-4559 « USA
1.561.362.2967 (HA#) « 1.561.620.8767 (J&3) » Fax: 1.561.620.9028 « E-mail: bbshj@barbarabrennan.com

(a2 L2E, HUAARRHE, A7 —VEEE)

B HEZEEAL, A7 —VICERELTFI W
(English version of this waiver on other side of page.)

FHHE, FROMY ERS NI L 2O T R FREAFEE LT, 2 L OKROZHO & LT, FRoil b WEL
£

1.  H4#H X, Barbara Brennan, Inc,/ /N—NF 7L F A4 > 27 (BN TBBL) &\»9) . Barbara Brennan International, Inc /73—
NG TV Fvef vy —Fati-ALr7 (BT BBl £»9) . Barbara Brennan School of Healing Japan,”/¥—/37 « 7'L
%V&Z7—nﬂﬁ73t—UV7*§VNV(uTTm%HMkbﬂ)(uT @NL£W®ﬂw@DfﬁLTFX7~wJ&wO)
D, BHEDBUE, 8L, BRSNS L (§2) V7R, 79—y ay 7Rzofo7n /s szgtikek7n s 7 L
KBWTEGT, MBI N/ETA T =7, BF T —7Z2BRIMER L TE D, 2o bIERT 29 &, BBID Mt L 2 &M v &
BOFEERELZ IR T 2200 D Th D, ERO—-HXIdaflz, HEHHNOBEIEOL ST, 5B 7A, 7= ay 7 KD
Hiik, TR O 7 — 72 Z DO BBENEEDO LI T2 BX2H % £\ HEZEKRL T0ET,

BHE I AT =V ROUE, Z OPHEAAK I, ZOERIADL, BHEVSMULI 7 A, 7= ay 7°ZOfMho
7075 LD FEG., ETFA, GBEIRY., ZOMOTEIC L > T T 2%, 200 DB OEEEZEHETIHE, LWk
BEAZFHLTYH, Wk ZHINTH> T, —iB, &b 6T hoBRREM L Il T 2, LawicBEb o1,
Z0S 2, FHEA, B T, 8RS, el 2 {2 &R L TnET, JoREHICIT, BLEOH, 4, HiGReFE %
R L CEag. Sfm, HAEET 2, 20O THERAT 2R R 7 —icdh 2 BRI SN TwE T,

EHHILCOAGETIT LY SN 7EROFANCBIE L 72, U3, RIS S 2 SHERE &R D D9 34T
WLTAZ =), 27— VOBdRAN, I3 RERIAZ kR, 8§52 L1 CIEJ%'n L RIS ERDSREEN R T D %
DGO ST T 212 H 72 ) A7 —)VICEEZ LT AN 2 I L £

C DFRGEREEE MEREEREE IS K D 27 — VS LEIOMM 2 HUS T 27210 Tld | A7 —VORHEA AL Wik D
EAEE L RERBEA, O, RO, 3 PHEH NS Lo 2 G 2HE 20D £,

. BAEDIFR LT3 A7 — 0V OiGEI L Z iU B U 725d8k (A L 72, b FIECAF L 2 icBb o) X, [MAD
FEH EHIZER D | BBIOFHINC & 2 KGR EGER D | 3574, SRR 2 D2 EE LA LTI E¥ A, BHEE, HELD,
FLED, BEEL D, I3 fho 7 Tthod NMITEEIE L TZW T A, SEPOWEE (7 7 A TI-o 72/ — MED) HO/ERIZE
ANDFHBEBO AR SN T FET,

L. COAGEFICE D, PR ZRFLZNE2RTTI2REZAIFICRD T, BAFICE WL, A7 = LIEEERICS
L. BTDIIA, T—22ay TRZFOMD 7O TS L, A7 —NLOIEEINRTHON2TOEATICE T I OARHEEDEH
SNk,

E, ZORHEE  ABEGEEDPAD ST 22 THORA 7 —)L-7u 7 LHHAINE L2 TRL, B4 L ET,

B4

I LIART EH DEY HLIAATEED LY (B—=FTRLRALTFE W) EER)

©2010 Barbara Brennan, Inc. W5 Bk 2550 £ 5 BBSHJ 2010-11 A%/ Rk HA S 9



2010-11 Author ization/ Release Waiver eace1or

BARBARA BRENNAN" SCHOOL OF HEALING JAPAN 500 N.E. Spanish River Boulevard  Suite 208 + Boca Raton, FL 33431-4559 « USA
1.561.362.2967 « 1.561.620.8767 (English-speaking operator) o Fax: 1.561.620.9028 « E-mail: bbshj@barbarabrennan.com

(FOR PROGRAM PARTICIPANTS, STUDENTS AND SCHOOL EMPLOYEES)

Please sign and date page, and return to the School.
(Z DARHIH D HAGEMRIZIRN—TI2H D £9)

The undersigned, in consideration of the mutual promises set forth below, and for other valuable consideration, the receipt of which
the undersigned acknowledges, agrees as follows:

I.  The individual undersigned acknowledges that Barbara Brennan, Inc. (BBI), Barbara Brennan International, Inc. (BBII), and the
Barbara Brennan School of Healing Japan (BBSH]J), (hereinafter collectively, unless noted differently, referred to as “the School”)
has made or is going to make videotape and audiotape recordings of its various programs including classes, workshops or other
programs in which the individual undersigned is now, has been or hereafter may be involved or may participate in, and BBI
intends to copyright the material presented and to use some or all of that material in connection with future classes, workshops,
book publications and commercial tapes, and in connection with other ventures which may or may not be commercial.

The individual undersigned authorizes the School and/or its designees and/or its assignees to record, by audio, video, photo-
graphic or other means, the classes, workshops and other programs and the individual undersigned’s participation in them, to
copyright such recordings, and to use, re-use, publish and re-publish and re-record them, in whole or in part, with or without
other material, in any medium for any purpose. This authorization expressly includes the right to record, reproduce or otherwise
use the individual undersigned’s face, name, likeness and voice.

The individual undersigned hereby releases and discharges the School and its designees or assignees from any and all claims and
demands arising out of or in connection with the use of the foregoing and waives any rights the individual undersigned may have
against the School arising out of the use and publication of said material in any manner, whether for commercial exploitation or
otherwise.

This Authorization/Release/Waiver shall be for the School’s benefit and that of its designees and any legal representatives,
assignees and/or licensees of the School or such designee.

II.  Any recording of any activities at or in connection with the School that the individual undersigned obtains (whether by purchase or
otherwise) will be for personal use only, and will not be used in any audio, video, or other reproduction or personal use, except
upon securing BBI’s prior written consent. The individual undersigned will not reproduce it and will not lend, sell or otherwise
dispose of it to anyone, or make a transcript of any such recording except for personal use only. If the individual undersigned
makes a transcript, it will not be sold, lent or reproduced, or otherwise disposed of.

III.  This agreement benefits and binds both parties. As to the individual undersigned, it will apply to all classes, workshops and other

programs in which the individual undersigned participates during any and all years in which he/she attends the School, at all
locations in which any of the School’s activities are carried out or held.

I understand that I am signing this Authorization/Release Waiver to cover my participation in all the School programs.

SIGNATURE:

Individual Undersigned Signature Individual Undersigned Name (Please print) Date

1 0 ©2010 Barbara Brennan, Inc. #EWHE S -l 250 £ 3 BBSH]J 2010-11 A% MEfRHAE
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BARBARA BRENNAN" SCHOOL OF HEALING JAPAN 500 N.E. Spanish River Boulevard » Suite 208 + Boca Raton, FL 33431-4559 « USA

1.561.362.2967(HARE) « 1.501.620.8767 (¥&) » Fax: 1.561.620.9028 « E-mail: bbshj@barbarabrennan.com

B HNZRAL, A2 —WZIREL TR W
(English version of this waiver on other side of page.)

BAAR, PR ) ERINIMEEN E ZOMOBEELERFTNESIHE LT, Z L TELEDKRDZHE LT, Flo@y MEL 7

Al Barbara Brennan, Inc/ /N—=X7 « 7L F v -4 v 7 (LT TBBL; £\29), Barbara Brennan International, Inc SN=NG TV VA —F a4
v 7 (LUF TBBI &V29) BarbaraBrennanSchoolofHealmg]a an/ AR5 TUF Y AT — o f T b ) v oD 8y (T MBBSHJ, &\29) (BAF,
@N_ﬁﬁﬁfwmédgﬁ;z7—wj&w7M> 577 A %@L%ﬁtt@@ﬂ%ﬁLfr7n77Aj&wv)% 7V e=Y s Ty
Y Varv o

YITERT )2y 7%E, 707 T Lo BIRDUCE W TEHRIN, BN A b
T, RIS ZE L T 5 AOBICHRESINTE D, B, Finf
i, RO 2 FCEAEZ R A, 27203, 707 7 LOKL R
) BZIE L, Ald. A7 — VMBI BLE X b
BiC, 787 7 AOMEHCOTY, zﬁ—»#mmtfmm% X3
«75—@&w&ay%ﬁﬁﬁﬁékw7$%rﬁLf ET, w#&éﬁﬁ SNE S AV
ZEE N U A VREIR D, BB L3 ) AR S 720 |

It

NV ﬁ%l/X®bV—
72, A

S
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B

p{ﬁ-

Wi v
el

G4k
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ﬁ kwfﬁﬁ 5$#$ﬁ%&
OB OLBPRBIETH S &
A% O Z DD BEREEMZ D & R
LDRA BRBIHICE T, 707 %
MAKA N L AR A, M 7a 7

Bz, BELSBESIENN, TS 0 NBEL EAIEhsn o 2 — WSO L £ L, TUSREE, AOSE (R, 310 5, i \
FRBILE <= 7 7, ikl 4 ) FE(AERE DFA, s n BT sk Vel ) J3 )3
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2010-11 Informed Consent and Release eace1 or

BARBARA BRENNAN® SCHOOL OF HEALING JAPAN 500 N.E. Spanish River Boulevard  Suite 208  Boca Raton, FL 33431-4559 « USA
1.561.362.2967 « 1.501.620.8767 (English-speaking operator) o Fax: 1.561.620.9028 « E-mail: bbshj@barbarabrennan.com

Please sign and date this page, and return to the School.
(CDARHHOHATERIZIIR=2IZH D 7))

The undersigned, in consideration of the mutual promises set forth below, and for other valuable consideration, the receipt of which the undersigned
acknowledges, agrees as follows:

T have registered for a Brennan Healing Science Program, which includes classes and other related activities (hereinafter collectively called “the Program”) offered by
Barbara Brennan, Inc. (BBI), Barbara Brennan International, Inc. (BBII), and the Barbara Brennan School of Healing Japan (BBSH]J), (hereinafter collectively, unless
noted differently, referred to as “the School”).

I have been informed that the general nature of the Program and the techniques used therein are designed to provide training in the art of Brennan Healing
Science and will present situations that may be physically or emotionally stressful at various stages of the Program. The School has informed me that the
Program is designed for healthy and emotionally stable people and that a person who, as a result of a physical, mental, or emotional disorder, is unable or
unwilling to explore emotionally stressful situations or unable to deal with other aspects of the Program should not enroll in the Program, or remain as a
participant in the Program. I understand that if the School determines that I need even more personal su %Ort it can require, at any time throughout the Program,
that I participate in weekly bodywork or psychotherapy sessions with a practitioner approved by the School or see a physician or other healthcare professional
of my choice in order to remain a student in the Program. If at any time I feel that I am unwilling or unable to engage in any exercise or aspect of the Program,
or if I experience any unwanted symptoms or unusual discomfort or stress, I agree to inform the person leading the Program at once.

I represent to you that I am not now nor have I been hospitalized for a mental disorder within the past five years. I am not currently taking psychotropic
medications (which include anti-anxiety agents, anti-manic agents, anti-depressants, psychostimulants, anti-panic medication, and anti-psychotics), seizure
disorder medications, or prescription sedatives and have not taken psychotropic medications, seizure disorder medications, or prescription sedatives within the
following proscribed periods and no such treatment has been recommended. In the case of psychotropics classified as anti-psychotic, the proscribed period shall be
two years. In the case of other psychotropics, seizure disorder medications, or prescription sedatives, the proscribed period shall be six months. I understand
that this prohibition shall apply to the time period commencing with this application through my participation in the Program. I further re%resent that T am
Ehysically and mentally healthy, that I have no knowledge or reason to believe I am emotionally unstable, and that I will consult my own physician or other
ealthcare professional if there is any question in my mind about my physical or emotional ability to participate in the Program.

I acknowledge that the Program will involve students ﬁracticin on each other and that therefore there will be occasions when one or more other students will
be practicing on me. I consent to this and I agree that the School will not be liable or responsible in any way for any aspect or outcome of this student practice.

I acknowledge the importance of the confidentiality of the identity and conversation of other participants in the Program and agree not to divulge or discuss
what goes on in the Program outside of the classroom. I further agree not to use any mailing list of students in the Program without the consent of the students.

I understand that it is the School’s position that I am not prepared or permitted to provide Brennan Healing Science services until I have graduated from the
4-year Professional Studies Pro§ram or the Bachelor of Science Degree Program. I understand that the School, or any of its instructors or employees, cannot be
used as a reference or credential in any form, including on a resume or curriculum vitae or as a reference or representation to any third party, nor may I represent
or hold myself out to any third party that I have trained as a healer, unless and until I have graduated from the 4-year Professional Studies Program or the
Bachelor of Science Degree Program.

I understand and agree that it is my responsibility to follow all applicable laws, codes, ordinances and regulations in relation to my practice of, including my
observation of, and whether or not for financial gain, the information taught by the School.

I understand and agree that all written or other materials which may be presented during the Program are the property of BBL I understand and agree that
videotaping, audiotaping, and photographing of all or any portion of the Program is strict%y prohibited. I agree not to reproduce, copy, or otherwise duplicate,
publish, or disseminate in any way any such materials without the express written permission of BB, and I turther agree not to use the name of, or hold myself
out to be an agent, employee, or representative of the School without the express written permission of the School. Under no circumstances will I teach any of
the Barbara Brennan materials or conduct any workshops or seminars using Barbara Brennan materials. I am aware that I may not, for any reason, use Barbara
Brennan’s name for purposes of advertising for any of my personal workshops. I understand and agree that during and after attending the School and even after I
have graduated from the Program, I cannot conduct any practice of any kind unless the laws and regulations of my state and country allow me to do so; my
attendance at the Program by itself confers no such right or entitlement to do so.

If for any reason Resident Training classes have to be rescheduled due to circumstances beyond the School’s control, such as inclement weather, personal tragedy, or
illness, classes will be rescheduled at the sole discretion of the School. Any such rescheduling shall not in any way affect the student’s financial obligation.

I understand that you are relying on this agreement in accepting me into the School, and I agree that if I violate any one or more of these conditions at any time,
and as a result thereof any claim is made or action is taken against the School and/or any of its principals, officers, directors, instructors, or employees, I will
indemnify and hold harmless the School and/or any of its principals, officers, directors, instructors, or employees from any costs and expenses incurred
(including attorneys’ fees).

I hereby assume for myself, heirs, executors, administrators, and assigns, all risk of hgsical and emotional injury which may occur during or after the Program.
I agree to release and hold the School, its employees, and agents harmless from any liability, loss, cost, or damage arising out of my participation in the Program.

I understand and accept the foregoing rules and regulations as a condition to my acceptance into the School and as a continuing condition to my remaining in
good standing as a student in the School. I understand that any alteration of this Informed Consent and Release automatically cancels my admission into the
Program. I have not altered the terms of this Informed Consent and Release. I understand that I am signing this Informed Consent and Release to cover my
Earticipation for the entire duration of the Pro%ram and thereafter. I have read, understood and am accepting the “Adjunctive Requirements” and “School

tandards and Policies”sections of the 2010-11 BBSH International School Catalog. I am 18 years of age or older. I have read and consent to all conditions on this
Informed Consent and Release.

SIGNATURE:

Individual Undersigned Signature Individual Undersigned Name (please print) Date
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2010~11 2N—=Y F )L 7 U%X@Tﬁﬂﬁ&ﬁg PAGE 1 OF 1

BARBARA BRENNAN" SCHOOL OF HEALING JAPAN 500 N.E. Spanish River Boulevard » Suite 208 + Boca Raton, FL 33431-4559 « USA

1.561.362.2967(HAZ) » 1.561.620.8767 (3&5#) o Fax: 1.561.620.9028 « E-mail: bbshj@barbarabrennan.com

1 v H D22 ol a — V%Tﬁ%%ﬁkt
COR=YDNHICE AL, HNZEAL T A7 = VISREL TRFE W,

(English version of this waiver on other side of page.)

COMERIREA R, N—= T TV F VA7 =) A T b= 7Py (ETOBEEE o2 7 —)L, #BilkE 2 &) (LUT, B L
CIBBSHJ & \»9)) & BIFEBBSHNICE SR L TV %, F721d, BBSHJD A 2072 L T %224
(2 DFAEDBRSE . HIEA. TSI TE S B (LT @L< T4 £v) 10k DRI LTV T,

A NFREH 2 2 2 90T K D BBSHJIZAA2ICBBSH] D 4 & 1 VIS U L TV 2 WA OHH 2 248t 3 2 125510 & v £ 97, BBSHJIC ASEX
IEREEIERT 2HIC K D, A IIBBSHI OB E & Z AT L MaS 2 R THIEZAIFHELET, 2 L THAERENO—> L LT, BBSHJ &
AL, TRLOSHZHRGI L, &R L, MEL £

1. BBSHJIZ. “AEICH S D=V F )7 B A2 HR— P T 58I, 2L TBDEKEZRFO =Y F - TR T 737571 a)r—n
5. BBSHJ{E2EH, 1B224E 2 L ITRARISRI D S —Y F L 7a ke ANy > a v 2R T2 FHEZTRL £7,

2. SEPSHJM\ SEEICBBSH] SR 58— F L7 0 R A7 77T 4> a =D, L —= v . REEKONEIC O LTl
AL T,

3. BBSHJ?S, “FEIC—=Y F )b 7 0 AMASE 2 W72 TR RED A=Y F LT av R 777574 a)r—%2RHT20680H 2 L3
KU HEET 2HEH ) FHA, BERAS—VYFIL-TI577F 42 aF—0@ R, EHGOEMTEHWOD ETIHoTLEI WV,
BINS =V F N7k RT3 54 aF—d A7 =N - Al THHIN T IEKER> TR TR $¥A,

4. D= FN-T AR RT 57T 4> aF—F M LAEHEMNERTH> T, BBSHOUEEPRHMATH>TUIAR D FHA, AL T T
254 ar—/ 7947 b EHMEE G BERIIMER TSN TWET, BBSHJIZ, 797574 aF =iy avicon
TG 25, AL, foR, Bl STV EE A, BBSHJIE, AR L7 8=y Fv- 70w 277 754> at—0f71) ¥EE
PITENC O VT ORNELZ KR, HEHT 2 EEH D A, 2 ICHEIN TV 23, 2 L T2 OEAKEERFENA L, BBSH TR —= >
i NUIBBSHJZRZEE D R—Y F b7 0 e A+ 757 774> a)—  BBSHIOA——EYav-bL—=v /- 7ursn5x@ELi7
77 T4y at—, COMNBEREEDOE ~FEISGERI N T2 & 2w L, FEICERH I NI AD A=Y FL-Tav AT 77574
a =R TCIHEHEINE T, EDOT 77574 3T —IBBSHIOMRE L LT, LIFHMPMHEE L W) VT —ERZTIFRITEEEA,

5. ARAEFEDOLEMICHE I OT, FEIFFRHALTVE, FLEBROSZ2ETHOR=Y F L TR AT T 7T 4> a)r—LOMICE 7, XIixH
LTI o7 wdk 24870, LT, @R, B, ik, ENETD) 5BBSH] (EEERBA L Lf@%ﬁm:méBBSHJMQQ
PEEE. RPIAZET) 20, L. BBSH]Z KA I S ICME 7,

6. COWMEFBEEEEICERT 2, b L IEBHT 2 ik 2 LI TR, g 7 0 ) SHEEEOBHFTICRITS N E T, b L 2 OMEMIEEEE
HOVLTNDDOFEEPMNIC o7 £ LTH, D DI IFEII L 2R T 200 L LEY, ZOMFIBEEIE X, BUTYHEE
DELDECRY BIE, 2, HOWCEESINIHEDH ) FLA,
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2010-11 Student Waiver and

Release for Personal Process Work G

BARBARA BRENNAN" SCHOOL OF HEALING JAPAN 500 N.E. Spanish River Boulevard » Suite 208 » Boca Raton, FL 334314559 « USA
1.561.362.2967 « 1.501.620.8767 (English-speaking operator) o Fax: 1.561.620.9028 « E-mail: bbshj@barbarabrennan.com

Please print your name in the space provided in the first paragraph,
and sign and date at the bottom of the page and return to the School.

(Z DHERIBESE D HAGEIRIZ13R—=2ICH Y 7))

This Waiver and Release is made by and between the Barbara Brennan School of Healing Japan (including all of its affiliates, related entities, and
successors) (collectively "BBSHJ"), and the student (including the student's successors,
heirs, assigns, and executors) (collectively "Student") who is currently enrolled in BBSH], or has satisfied the standards for acceptance into BBSH]J.

By accepting Student's application, BBSHJ undertakes to provide Student the education generally described in the BBSH International School
Catalog. By enrolling in BBSH]J, Student undertakes to abide by all BBSH] academic policies and requirements. In partial consideration for these
mutual undertakings, BBSHJ and Student expressly acknowledge, stipulate, and agree as follows:

1. BBSH]J requires Student to complete a minimum of eighteen (18) Personal Process sessions per school year with an independent, qualified
Personal Process Practitioner, to support Student's personal process while at BBSH]J. In exceptional circumstances, BBSHJ may in its sole discretion
require Student to obtain additional sessions to further support Student's personal process.

2. BBSHJ] may generally prescribe the acceptable education(s), training(s), and credential(s) of the Personal Process Practitioners that Student
may employ to satisfy this BBSHJ requirement.

3. BBSH]J does not recommend or require that Student employ any particular Personal Process Practitioner to satisfy Student's Personal Process
Requirement. The choice of a qualified Practitioner is Student's sole responsibility and in Student's sole discretion, but the Practitioner must
be qualified as set forth in the school catalog.

4. Student's Personal Process Practitioner is an independent professional, and does not act as an employee or agent of BBSH]J.
Any client relationship is solely between Student and the Practitioner, and is held in strict confidentiality. BBSHJ is not privy to and exercises
no oversight, direction, regulation, or control of any Practitioner's private work with Student. BBSHJ does not endorse, or assume any liability
for the performance or actions of, any Personal Process Practitioner that Student may employ. The terms of this paragraph and this Waiver
and Release include and fully apply to Personal Process Practitioners who have trained in or graduated from any BBSH] program, including
the BBSHJ Supervision Training Program, and any other Personal Process Practitioner chosen by the Student to fulfill the requirements set
forth in paragraph 1 of this Waiver and Release agreement. No such Practitioner provides any service to Student on behalf of BBSH]J or in his
or her capacity as a BBSH]J faculty member or employee.

5. In consideration of the terms hereof, Student hereby waives, releases, remises, acquits and forever discharges and holds harmless BBSHJ
(including all BBSH]J officers, employees, and agents acting within the scope of their employment or agency), from any and all losses, claims,
demands, costs, attorneys fees, and liabilities whatsoever arising out of or relating to Student's choice of, work with, or interactions with any
and all Personal Process Practitioners employed or used by Student.

6. Any claim or controversy arising out of, or relating to, this Waiver and Release, will be submitted to a court of competent jurisdiction in the
State of Florida. If any provision of this Waiver and Release is held invalid, the remainder shall not be affected and will continue in full force
and effect. This Waiver and Release may not be modified, changed, or altered except in a writing signed by the parties.

EACH PARTY HAS CAREFULLY REVIEWED AND UNDERSTANDS ALL PROVISIONS OF THIS WAIVER AND RELEASE, HAS HAD THE
OPPORTUNITY TO CONSULT WITH LEGAL ADVISORS, AND FREELY AND VOLUNTARILY ENTERS INTO THIS WAIVER AND
RELEASE.

By: By:
Student Signature Authorized Representative for BBSHJ

Printed Student Name

Date: Date:

14  ©2010 Barbara Brennan, Inc. fEWiH%5 - il 2 55U % 5 BBSHJ 2010-11 A/ MERRHA T



BARBARA BRENNAN" SCHOOL OF HEALINGJAPAN 500 N.E. Spanish River Boulevard « Suite 208 » Boca Raton, FL 334314559

1.501.302.2967 (HAGE) « 1.561.620.8767 (353f) o Fax: 1.501.620.9028 « E-mail: bbshj@barbarabrennan.com

2010~114EE 772y a il « AT 4 —A¥EERIAE D (Page10f2)

2010-11 Professional Studies Enrollment Agreement

2 TORIC T = E TR MG TRA L TF IV, Please answer all questions and PRINT clearly with blue or black ink in English.

STUDENT INFORMATION

First Name / % M/ S FVR=LDAL =V vl Last Name / 1 Home Phone / HEDEZEEF* (include country and city codes/ *EIF ' L lifHREL &Y
Address / {EfIT Work Phone / 50 Bl

Cell Phone / f54FHEaG &

City /

et Prefecture / ARG Fax/ 77y 7 A*

Postal Code / Bl Country / E-mail / EX =)V

2010~114E)E 7y 729> aF IV A T4 —DA V7 F A —33 ¥ 2010-11 PROFESSIONAL STUDIES PROGRAM INFORMATION

VA NIV RN TLFv b=y ATV AT O T 2y at RS T4 —
PROGRAM TITLE: Brennan Healing Science Professional Studies

JEEIRER ) YEAR 1: 283D L P TV b e b L=V T E TTAARI VR T—ZV TV 2 =)

CLOCK HOURS: (B AEM 2 JEIE L2  TE % D) £9A) YEAR 1: 233 Hours Resident Training plus 7 Distance Learning Modules (Both must be taken together)

YEAR 2: 231 [H DL Y F Y b hL—==V T L TFAAY VR F—=2V TV a—)
(BPEM A B L 72 < TXR D R A) YEAR 2: 231 Hours Resident Training plus 7 Distance Learning Modules (Both must be taken together)
YEAR 3: 230l [H DL YTV b hL—=V T L TFA ARG VR F—2V 7V a—)
(B % B L7 < TE % h) F8A) YEAR 3: 230 Hours Resident Training plus 7 Distance Learning Modules (Both must be taken together)
YEAR 4: 228 DL YTV b b L=V T TFA ARG VR F =2V T Y 2 —)
(BFEM T2 BIE L % TE AR D 8 A) YEAR 4: 228 Hours Resident Training plus 7 Distance Learning Modules (Both must be taken together)

LYFY b b=V 20104F9H15H~20H, 20104E11H3H~7H, 20114: 1 H12H~16H. 20114:3H17H~21H,

RESIDENT TRAINING: 201 lﬁi 5 H21H~25H (@}E]SOONZIOO)*
September 15-20, 2010 November 3-7, 2010 January 12-16, 2011 March 17-21, 2011  May 21-25, 2011  (8:00-21:00 Daily)*
DR LYFY b e ==V PRTERODPTI 7 AT 78— 7 I ThlfE S nE T
LOCATION: Resident Training is held at the Kazusa Akademia Park in Chiba, Japan
7077 LHE YEAR 1: 107 H Bt : 20104:8H1H  dRif&H: 20114:5H251
PROGRAM DATES YEAR 1: 10 Months  Starting Date: August 1, 2010 Ending Date: May 25, 2011
7u77LHRE YEAR2~4: 117 H  FllaH: 2010F7A1H i H: 20114£5H25H
PROGRAM DATES YEARS 2-4: 11 Months  Starting Date: July 1, 2010 Ending Date: May 25, 2011

FRIFEAEERICE D A7 Y 2 = VERDO[EE I@%) H Y FF, *Due to the Civil Rehabilitation Act, Resident Tr: lining dates are subject to change.

7825 LB PROGRAM COSTS

LOFY b bL—=V % & DIM O $9,500.00 $9,500.00 $9,500.00 $9,500.00
RESIDENT TRAINING AND DLM TUITION

=07y IR $ 245.00 $ 245.00 $ 245.00 $ 245.00
WORKBOOK FEE

TREM $ 200.00 A E AE AE
REGISTRATION FEE NA NA NA
YEAR 47— L 7uPx 7 +BHA TE FE FE $ 650.00
YEAR 4 CASE AND PROJECT FEE NA NA NA

TXRALTY 9 $205.00 # $245.00 %7 $195.00 %7 $185.00
TEXTBOOKS Approx. $205.00 Approx. $245.00 Approx. $195.00 Approx. $185.00
R=YF - 70 AER (B PRI Ty a v Lich $75.00-8150.00 (18 &y & a vissE) Xid, & LBBSHTRZHL HAEH $2,000.00
PERSONAL PROCESS WORK (required each year) Approx. $75.00-$150.00/session (18 sessions required) or $2,000.00 if taken with BBSH

2010~114EEE ¥ v > )L EREBICBHT B BIE 2010-11 CANCELLATION AND REFUND POLICY

DGR TR LA DBRED T A ¥ I 4 ¥ Refund guidelines for student withdrawal/dismissal:

1.

)

FEREHEHIREEH LiALy, BBSHIO BRI, oAb ®EDH 2 0HEROEA — V3T & 2 FERZIGEAEE IC THIHEFOMM A RN L 2 TRAD £2A,
A student must withdraw from the program in person or send the BBSHJ Registrar a withdrawal letter via international certified mail, via a courier service using a tracking
number, or confirmed email.

R =V LARTEEZZ I AR 15 b A7 —)VhAEZ Z#itk, W LIAKRA EEDSAMEPIIRTH 2 7THEEA NI LA ZID I L 18ty 2TO%
R, 7—2 7y 74 BRES) 2EERLET,

All monies (Tuition, Workbook Fee, Registration Fee) will be refunded if the School does not accept applicant or if applicant withdraws application within seven (7)
business days after the application is accepted by the School.

A Y = VA EE 5 ﬁ% $Lﬁ&%§%# AN PR CH 2 TEEHDBRICH LAAZIY 1 L 2255418, BEBL £8A.

If the applicant withdraws after the 7-business-day grace period after the application is accepted by the School, all monies paid are nonrefundable.

X ztfw VR VOIS L T30HMMIGER SN E T,

Refunds will be made within 30 days of termination or receipt of cancellation notice.

R, FEOERDIATDTH o) KA OMEEE, 27—V OREIRRINRED B o e, FERR 7 =V OREOHMI & DBFI R 2HEDH) £ T,

A student can be dismissed at the discretion of the School Official for insufficient progress, nonpayment of costs, or failure to comply with School standards and policies.

©2010 Barbara Brennan, Inc. SEWi#%5 - i 2 550 £ 3 BBSHJ 2010-11 A%/ MEfLHIA ] 5



BARBARA BRENNAN® SCHOOL OF HEALINGJAPAN 500 N.E. Spanish River Boulevard e Suite 208 « Boca Raton, FL 33431-4559

1.561.362.2967 (HAFE) « 1.501.620.8767 (3&5f) « Fax: 1.501.620.9028 « E-mail: bbshj@barbarabrennan.com

2010~114EFE 707 2 v ¥ a FIiL- A ¥ 57 4 — A%k E S

201011 Professional Studies Enrollment Agreement (Page 2 of 2)

570753 5I2F v 7% AT F Iy, PLEASE CHECK THE YEAR YOU ARE REGISTERING FOR:

[ Year 1 X/ AEFREEROYID H : Year 1: 2010£8H1H Payment/enrollment due dates: Year 1: August 1, 2010°
d Year 2 T/ A TR E oY D H ¢ Year 2: 20104E7H15H Payment/enrollment due dates: Year 2: July 15, 2010*
(J Year 3 KA/ NFEFRE E o ¥) D H @ Year 3: 20104E7H15H Payment/enrollment due dates: Year 3: July 15, 2010*
[ Year 4 X/ AEFEEERDOYIY H : Year 4: 2010E7H15H Payment/enrollment due dates: Year 4: July 15, 2010°
Db ) HURBDO IR LA TERIE LTU—1F 74 =200 FVOSIIE SN E T, *Payments received after due date are subject to a $200.00 (U.S.) Late Fee.

FHh\ ik PAYMENT METHOD

dvisa [ Mastercard [ Discover BEES Wire Transfer

IVYy b A= &S R ( =R OBELMICH 5 %50 T3l
Credit Card Number Exp. date ( M (mlh Year)  Last 3 digits on back of card
K (7L ba—-FICEBIhTw 3 KA%2 0 —<57) &4

Name (PRINT exactly as it appears on card) Signature

—FEHL S EFAY o TEED3 DD HED S 1 DR L T X \» PAYMENT OPTIONS ¢ Please Check One of the Following Three Payment Options

O —¥5$#A\> PAYMENT IN FULL O srilihe (774 F v REE % &1) PAYMENT PLAN (Includes Finance Charge)
$9,500.00 (U.S.)] $9,500.00 #Z3EkIA Total Tuition $2,655.00 (U.S) | $2,655.00 AV Deposit
$245.00 (US| +245.00 7—=7 7"y 74X Student Workbook Fee $245.00 (US)| +245.00 7=7 7"y 74 Student Workbook Fee
+200.00 TEREA (Year 1 HIAHDA) Registration Fee (Year 1 Applicants only) +200.00 FEEM (Year 1 HAEDHA) Registration Fee (Year 1 Applicants only)
+650.00 r—AE70Y 27 FEA(Year 4DFEDR) +650.00 r—AE7aY 27 FEM(Year 40FEDR)
+200.00 AL (Year 12 2010E8H LHIARE, Year 2~4: 20104E7H 15H BAKE) ™ +200.00 AR (Year 1 20108 HLHBR, Year 2~4: 20104E7H 15 HBARE) ™
XA Total Amount Enclosed KA OARHH Total Amount Enclosed
AR OFROZH I ($1550 7 7 4 F v Ak A L)
O 5r#IA\> PARTIAL PAYMENT PLAN MFOEIOR Y S 2~ L EBH
Tuition Balance Due (includes a $155 finance charge)
$4,730,00 (US) 54,750.00 SANOIH [)eposit See payment schedule below
$245.00 (US)| +245.00 7=7 7y 7 Student Workbook Fee
+200.00 BHEM (Year 1 HHAEDA) Registration Fee (Year 1 Applicants only) XABIH : .
465000 A ETOY 27 b E(Year ADSAD B) Your payment schedule will be:
+200.00 FEHEE (Year 1: 2010458 H1H AR, Year 2~4: 20104E7H 15 H BARE) ™ S A AN
X GiteH8i Total Amount Enclosed Number of Payments Each Payment Amount
$4,750.00 (U.S.) | %510% 1Kk Tuition Balance Due 8 $875.00 (USS.)

20104611 1THET due on November 1, 2010
GALWIIR 2B E 541, $25.00 OEHLRDPHD) £7)

(There will be a late nh‘lrg,e of $25.00 for payment received after due date.)

P DFZAAGHIHIZ20104E9H1HIZ 20 £9, YBROBZBVLIEREHO-HICH
R8N THEXBCHE T,
First payment is due September 1, 2010. Additional payments are due on the

ase and Project F@? (Year 4 Applicants only) ‘ o first day of each month thereafter, for a total of eight months.
*Late Fee (Year 1: after August 1, 2010; Years 2—4: after July 15, 2010)

FERIANCHHZISF L D% CTRE D Fe A, XA ERo TR FER, VYTV b b L=V TOBRIALRETET, YRSV AT =2V T2V 2 =V R 5%
bTEZEA, RTOBRMRIOFAEFICAMS AT ET, WAL 54T, ZOMOERE, fIT, ¥ —E 2%, B-HOBHEZERT2H1SH ) LA, LRRI5ETY, BEESE (7
AY— b TVRT 7 =) AT LBCRE LT, A7 — VPRI R EEACZEER I FENOAH L L) FEOT AT Y MINFEINET, 7Ly FOBRICE, ey —ER
DEABEENET, TXAL Ty IR A=V N TueADLy ¥ 2 v BHEREOYE VYT b bL—= v 7 hofil, wing, fER LEOFBEOPICEEh T EEA,

7077 LB LRI BRI EI S I NET,

COFBEHIE, 777y IYREIUTHET B (BES) I ko THERS S, AR L RFIc A G SN 708, MIAEHEEZ - T, SR TFOA L) £,
LA /O LIBA R 1T BICHE, PIEILIZ O -OXBOET FETOR Tk $2A,

Students must keep their tuition payments current at all times. Students who are not current with their tuition payments are not permitted to enter Resident Training
classrooms and are not permitted to continue with the Distance Learning Modules. All prices for programs are printed herein. There are no additional carrying charges, interest
charges, or service charges connected or third party charges at any time. For all payments made by wire transfer of funds, any fees deducted by the sending and receiving of
funds due the school will be billed to the student’s account. Cost of credit is included in the price costs for the goods and services. Costs for transportation, lodging, and meals
during Resident Training; textbooks; personal process sessions; and Anatomy and Physiology are not included in the tuition amount.

A Diploma is issued to each student who successfully completes the Program.

This Agreement constitutes a binding contract upon acceptance by the School. This Agreement may be executed in counterparts and/or by facsimile, any such counterpart
or facsimile shall for all purposes, be deemed an original but all such counterparts or facsimiles together shall constitute but one and the same instrument for wire transfer.

Note: Tuition deposit must be included in order to process your application.

CORBEHISEAL, BBSHICEMNLTFIV, 7077 LADAYE/MERHEI SN, EEBEEINET, FOR OFFICE USE ONLY. ACCEPTED BY:

Return this form to BBSHJ. A copy will be returned to you upon your acceptance to the program.

A7 =NV OJkE %,/ School Official

K4 (m=<FTRALTTF&\) /Print Your Name

(0,9)
HIA% B4/ Student Signature FIf/ Date Hf}/ Date

¥4 LV Title
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