the Rapid Eye Institute

|RT Registration Form

Date of Class L ocation
Q0 Home Sudy Course

Name

Address

City State Zip
Phone (H) Phone (W)

Name of Class | nstructor

| understand and agreeto thefollowing:
« All tuitionsare nonrefundabl e upon recel pt of home study course materias.

*  TheRapid Eye Institute isresponsible only for training materialsand as aindependent
student | assumetotal responsibility for using thesetechniquesand processes.

» Takingthelmmediate Release Techniques Training ismeant to assist you inyour ownlifeor as
toolsto usewith other modalities. Thel RT coursedoesnot make meaRapid EyeTechnician.

Signature Date
Pleasefill out thisregistration formand re- You always have access to the Rapid Eye
turnit tothe Institute to have your questions answered.
_ _ Call 503-399-1181 and speak to Ranae or
Rapid Eyelnstitute one of the staff.
581 Lancaster Dr. SE #270
Salem, Oregon 97301-5642 We would like to encourage you to con-
tinue working toward training in the full
RET @rapideyetechnology.com RET model, as you will have many more
www.rapideyetechnol ogy.com skillsand techniquesfor yourself and your

503-399-1181 clients.



