
APPLICATION  FORM  FOR  MENTORING PROGRAM (held in Scottsdale, AZ)

Name:____________________________________________________

Address:__________________________________________________

 __________________________________________________

Phone:  _____________________     E-mail:______________________

Program Pre-requisite:
Five 5-day classes (or four 5-day classes plus either a Journey Continues, Now Know
Myself, Living the Art or 2 Special Topic Classes)

Please list Jin Shin Jyutsu  ®     Physio-Philosophy     classes   which you have   taken  
(include dates and locations) 
5-day classes___________________________________________________________

______________________________________________________________________

______________________________________________________________________

Journey Continues_______________________________________________________

Now Know Myself_______________________________________________________

Living the Art___________________________________________________________

Special Topic Classes____________________________________________________

______________________________________________________________________

Choice Of Mentoring Program

1st choice_______________________________________________ wait list? YES   NO

2nd choice_______________________________________________ wait list? YES   NO

Deposit
I am enclosing a check (or International money order from a bank with branches in the
USA)for $400 (made payable to Jin Shin Jyutsu, Inc.) to reserve a place. Or please deduct
$400 from my credit card: (Visa, Mastercard, American Express or Discover) 
 
___________________________________________________Exp. Date________
(If name or billing address on card is different from above, please include on back)
 
Please post or fax application form to: 
Mentoring Program
Jin Shin Jyutsu Inc
8719 E San Alberto Dr
Scottsdale, AZ 85258 Fax:  480-998-9335 
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