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Master Class Program APPlication Form

Traini ng Location

Todag 's Date

Name

Address

Phone

Email

Education

Degrees/ Professional Backgrounc]

Ancestr9 Date of Birth

Emergenc9 Contact

How did you hear about this training’?
ﬂgcr radio conference co”eague Publica’cion other

Aﬂg special ﬂCCClS 9OU have?

Professional License #/State

Do you have any grievances, complaints or actions Pending or upheld against you for miscon-
ductas a Progessional? ___No ___ VYes (hcges, attach details and outcome)

Please attach the Fo”owing tgpec] documents when submit’cing this aPPIication:

1. A current Curriculum Vitae or Resume.

2. A one-page Personal Biograplﬁg.

3. A statement of your interest and goals in this Somatic Archaeologgw training.
4 Personal / familial / cultural traumas experiencec].

5. Overall Personal Health Sgnopsis.

All information submitted will be held confidential.
Mail your complete aPPlication with registration fee to the address below.
Your aPPIication will be reviewed and you will be notified of acceptance within two weeks.

|f‘ Freedom Lodge, Inc. PO Box 81, Evergreen, CO 80437 ::l

30%-670-7500 @ trainings@rubggibson.com 2 www.rubggibson.com
\_ J




4 2\
APPlicants acceptecl into the Somatic Archaeologgw Master Class Program must comPlete all four

weekends of the training program in succession. Emergency situations will be taken into consider-
ation. In addition, you must agree to the Fo”owing Provisions:

) This advanced program IS gesignecl to suPPlement your ProFession, not to create one. All gradu~
ates must complg with their local and/or state regulations regarding licensure of bodg workers, psy-
chothcrapists, counse]ors, etc.

2) Student must provide Freedom Loclge with copies of educational certifications or degrees.

b)) Student must be wi”ing to abide bg ProFessional ethics and standards of care that displag integrity
in their actions and resPect the boundaries of their clients.

4) Students must accept full responsibilitg for their we”-being, Participation in, and creation of, this
program.

5) Full attendance is required. In emergency circumstances, class make-up may be offered.

6) Students must pay an application ée when submitting this aPPlica’cion form.

7) Tuition must be received in full to begin training program, or a payment lan can be signed.

8) A certificate of completion will be issued onlg upon ayment infull of ahjtuition charges.

%) Students must purchase & read Rubg Gibson’s booE, My L’)oclu, Mg Ear’ch, in advance of training.

Tuition Breakdown

APPlica’cion fee = $100.00 (non~re1cundable, excep’c with non-acceptance into Program)
Training program = $2,000.00

Training materials = Included in tuition (Additional materials for use in training are oPtional.)
Total Tuition = $2.,100.00

Payment Option

Students mlag pa tuition in four ec]ual payments of $500, Pagable on the Ist dag of each training
month, for no additional interest fee. This oPtion aPPlies to payment bg cash or check onlg, and a
Pagment agreement must be signed.

Refund Policu

Prior to comple’cion of 50% of the program hours (or 50 hours), 30% of tuition is refundable. After
completion of 50% or more of the program hours, no refunds are gjven. If program IS cance“ed, a full
refund ($2,000.00) will be given. APP%cation and tuition fees Paifin advance can be transferred to a
future training if the program you rcgistered for is cancelled.

Cancellation
l:reeclom Lodge reserves the ri ht to cancel or reschcdule the training due to low enro”ment. Should

your class be cancelled, you wi be notified as soon as Possible. Freedom Lodge is not liable for ex-
penses incurred due to cance”ation, including airfare or hotel cancellation fees.

Payment Options

fwill be pa ling bg: Check Cash Money Order

Credit carﬁ Pagment accepted through Pagpal on our website at www.rubggibson.com.
Total amount enclosed witﬁ ﬁcation Formis $

this AEF | .
Make checks/ money orders payable to: Freedom Lodge, PO Box 81, Evergreen, CO 804%/.

By signing below, | aggree to all above Provisions and apply for the Somatic Archaeologgw Master
Class 100 Hour Certincation Program.

Name Date

Freedom Loclge) Inc. PO Box 8, Evergreen, CO 80457
30%-670-7500 @ trainings@rubggibson.com L 4 www.rubggibson.com )




Somatic Archaeologyw Master Class
Payment Plan Agreement Form

(your Printed legal name)

agree to make four ) Pagments of $500.00 each to Freedom Loclge, Inc.

to be received in our office on the first (Ist) c:lag of each training month.

Freedom Loclge, Inc. PO Box 8, Evergreen, CO 80457-08l1

A“ Pagments must bC macle bg ChCC‘(, moneg orcler or cash.

Credit carcl Pagments not accepted on this Pagment Plan.

Lack of Pagment will result in non~|:>articipation in ’craining program.
Ang late Pagments received may incur a $25.00 late fee.
Returned check fee is $30.00 per check.

Please Print and submit with your aPPIication form.

| have read the above Provisions, and agree to this payment Plan.

(9our signecl legal name)

Date

Freedom Loclge, Inc. PO Box 811, Evergreen, CO 8045/
303%-670-7500 @ trainings@rubggibson‘com 4 www.rubggibson.com

:
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