Genesis Natural Health Clinic Inc.
Harmonic Energy Balancing (HEB)
 Renewal Application
Today’s Date_____/_____/________/


            dd       mm       yyyy

Please check the applicable information if you are renewing for another year:

[image: image1.emf]$100 I am enrolling myself only

$200 I am enrolling myself and up to two family members

$300 I am enrolling myself and up to four family members

$400 I am enrolling myself and over four family members

$100 I am enrolling my home and/or business

$50 I am enrolling my pets

Total


Please print the following information:

1. Last Name__________________First Name__________________Middle Name__________________

2.  Address____________________________________________________________________________
_____________________________________________________________________________________
3. Date of Birth____/____/_________
4. Gender________5. Country of Birth_____________________
                             dd       mm      yyyy

6. My Home phone number is_________________________

7. My office phone number is_________________________
8.  My office phone number is_________________________

9. My e-mail address is_______________________________

[image: image2.emf]For Official Use only


10. Family members that I am enrolling are as follows:

1. Name____________________________________________Date of Birth_____/_____/_______










    dd        mm     yyyy

Signature__________________________________________

2. Name____________________________________________Date of Birth_____/_____/_______











    dd        mm     yyyy

Signature__________________________________________

3. Name____________________________________________Date of Birth_____/_____/_______











    dd        mm     yyyy

Signature__________________________________________

4. Name____________________________________________Date of Birth_____/_____/_______











    dd        mm     yyyy

Signature__________________________________________

5. Name____________________________________________Date of Birth_____/_____/_______











    dd        mm     yyyy

Signature__________________________________________

6. Name____________________________________________Date of Birth_____/_____/_______











    dd        mm     yyyy

Signature__________________________________________

Please read carefully:

Genesis Natural Health Clinic Inc. must have a signature for each family member above who is over 18 years of age. A photograph is needed of each enrollee (we will advise you of specific photo instructions). If you are enrolling your home of office, you will be advised further as to what additional information is required.

I understand that Harmonic Energy Balancing will not diagnose, prescribe, cure or treat any disease. I also understand that it does not replace the care of a registered medical practitioner. 

Signature of Applicant____________________________________________Date_____/_____/_______









  
   dd        mm      yyyy
