Birthing Your Self Process Workshop Application Form

For those who participated in a previous Process Workshop

Date of this Process Workshop

Return to: Myrna Martin, 1502 Stanley St., Nelson BC, Canada V1L 1R3 or
myrna@myrnamartin.net

(Fill in only phone, address and email change since your last process workshop with Myrna)

Name: licenses and degrees (eg R.N., R.T., L.Ac)
Birthdate: Age
Profession
Address:
City State__ Zip
Phone:(home) (work) (cell)
Fax (home) (work) e-mail

e What is your purpose for taking this workshop?

o Some of the workshop techniques involve physical exertion. Do you have any medical
conditions that would contraindicate involvement in such techniques? Yes No If yes, please
explain..

¢ Do you have any area of your body that needs special consideration? If yes, please explain.

e Are you presently taking any medications or drugs? (name of medication, for what condition)

e Are you presently using any recreational drugs, alcohol or nicotine? (amount per day / week)



o Have you learned anything else that is significant to the process workshop since you filled out
the full form?

I agree to the following (please initial each and sign at the bottom):
Taking responsibility for my well-being during and after the workshop.

Being in good physical, emotional and mental condition and able to participate in
the regularly scheduled activities of the workshop.

Maintaining confidentiality about what takes place in the workshop.

Attending all 3.5 days, arriving on time in the morning and after lunch breaks and
leaving at the end of the day after the workshop is complete. If flying in, arriving by the
day before the workshop and leaving no sooner than the day after the workshop.

Payment of fees as outlined on the website and brochure or by the organizer

Abstaining from alcohol, recreational drugs and nicotine from the day before the
workshop until the completion of the workshop including breaks and evenings.

Not using perfume or aromatherapy or strongly scented shampoos.

Signature

Date




