
IRT Registration Form

Date of Class _______________
� Home Study Course

Location ______________

Please fill out this registration form and re-
turn it to the

Rapid Eye Institute
581 Lancaster Dr. SE #270
Salem, Oregon 97301-5642

RET@rapideyetechnology.com
www.rapideyetechnology.com
503-399-1181

You always have access to the Rapid Eye
Institute to have your questions answered.
Call 503-399-1181 and speak to Ranae or
one of the staff.

We would like to encourage you to con-
tinue working toward training in the full
RET model, as you will have many more
skills and techniques for yourself and your
clients.

Name __________________________________________________________________

Address ________________________________________________________________

City_________________________________State_____________Zip_______________

Phone (H) ____________________________ Phone (W) _________________________

Name of Class Instructor ___________________________________________________

I understand and agree to the following:

• All tuitions are nonrefundable upon receipt of home study course materials.

• The Rapid Eye Institute is responsible only for training materials and as a independent
student I assume total responsibility for using these techniques and processes.

• Taking the Immediate Release Techniques Training is meant to assist you in your own life or as
tools to use with other modalities. The IRT  course does not make me a Rapid Eye Technician.

Signature_______________________________                                       Date___________


