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Academy of Naturopathy and Alternative Medicine
Registration Form

Personal Information
Name: __________________________________________
Date of Birth (DOB): _______________________________
Date: ___________________________________________
Address: ________________________________________
Email: __________________________________________
Telephone: ______________________________________

Application Checklist
☐ Photo ID demonstrating proof of age
☐ High school diploma
☐ Letter of intent
☐ 2 reference letters
☐ Application fee of 100$ (via e-transfer)

Submission Instructions
Please send all required documents and your application fee via e-transfer to:
info.anamqc@gmail.com
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